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Chapman's children shoes 


now refers patients to you! 


You may expect to see lots of new faces in your 

office shortly after we launch our new advertising campaign. 
Since it’s our belief that the youth of America does not always get 
proper foot care, each of our advertisements will 
now say: “To insure proper foot health for 

your child, visit your chiropodist or podiatrist 
regularly.” In addition, we have enlisted 

the aid of shoe store owners in recommending 
the services of a chiropodist. With such 
full-scale cooperation, look for 
more and more patients to come 
your way from now on. 








only Chapman's CHILDREN SHOES 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPANY—/70 N. 4th St., Phila. 6, Pa. 














GREATER EASE 
of OPERATION 














with Qt 


CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 


Chiropody equipment. 
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a new, 


odorless 


Asterol antifungal drug 


‘Roche’ 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I. M., 
and Laurens, S., Transactions 
New York Acad. Sc., 13:31, Nov., 1950 


for 


athlete's foot 





Asterol 
dihydrschloudy ‘Roche’ 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTHAZOLE [2-DIMETHYLAMINO-6-(BETA-DIETHYLAMINO ETHOXY) -BENZOTHIAZOLE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 « New Jersey 





athietes 


iS NEVER 


The peak of activity may be the hotter months, but 
fungi can’t tell July from January! One wrong step on 
your patient’s part and athlete's foot leaps to life! 


0) 


The medication of choice for more and more chiropodists! No 
wonder—this true fungicide’s formula, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, is unequaled for efficacy. Potent, yes 
—but low in concentration. It kills Trichophyton mentagrophytes 
on 2-minute contact in laboratory tests. 


The right step on your part calls for 








And today, your chances of clearing athlete’s foot are twice 
as good! There are now two forms of OCTOFEN—Liquid and 
Powder—both containing gentle but powerful 8-hydroxyquinoline! 





For Best Results—use both forms of Octofen. They 
may, however, be used independently of each other. 





foot 


OUT OF SEASON! 





TRY THIS DOUBLE-BARRELED ATTACK! 


The “‘solution” for athlete's 

a} OCTO FEN foot! Often clears cases in 
a week. Nonirritating, 

LI Qu | D greaseless, stainless, and 
fast-drying. So popular 


with patients! 


You can’t avoid reinfection 
+3 0 C10 FEN with damp feet! Here’s the 
extra-dry powder to keep 
POWD FR those feet dry! Contains 
silica gel for remarkable 
moisture absorbency. A su- 
per-smooth, noncaking 
powder assuring long anti- 
fungal action. How it 
soothes, relieves hot, ten- 
der, irritated feet! Curbs 
foot odor, too! 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 





A request on your letterhead brings free package! Write Dept. JNC. 
McKESSON & ROBBINS, INC., BRIDGEPORT 9, CONN. 





FULL SPEED AHEAD 


in TISSUE REPAIR 
DESITIN 


OINTMENT 


the pioneer 
external 










after treatment of 
heloma, callosities, bunion, 
ingrown nails 


@ in wounds, traumatic lacerations, abrasions, non-specific 
dermatitis; fulgurating, inflamed stages of fungous infec- 
tions; fissures, cuts, dryness, scaling, sore joints. 
DESITIN Ointment proves in everyday chiropody prac- 
tice its ability to ease pain, renew vitality of sluggish cells, 
and stimulate smooth tissue repair in lacerated, denuded, 
chafed, irritated, ulcerated tissues —in conditions often 
resistant to other therapy. 


Protective, soothing, healing, Desitin Ointment 
is a non-irritating blend of high grade, crude 
Norwegian cod liver oil (with its unsaturated 
fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment 
does not liquefy at body temperature and is not 
decomposed or washed away by secretions, 
exudates. Dressings easily applied and painlessly 
removed. Tubes of 1 oz., 2 oz., 4 oz., & 1 Ib. jars. 





DESITIN Powder, scientifically bal- 

anced medicinal powder, contains ff 
crude Norwegian cod liver oil, zinc 
oxide, magnesium oxide, talcum. 
Being highly saturated with crude 
cod liver oil, it will not deprive 
the skin of its natural fat. Desitin 
Powder soothes, protects, lubricates, 
aids healing. May be used by itself, 
or interchangeably with Desitin 
Ointment in many foot conditions. 
Excellent in hyperbromidrosis. In 
2 oz. cans. 





mo D E SI T I k CHEMICAL COMPANY 


70 SHIP STREET, PROVIDENCE 2, R. |. 
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Half a minute, Doctor... 


to solve an unpleasant problem 


In chiropody, foot odors are 
a problem—which the new, 
finer MUM can help solve with 
a 30 second application. Its 
wonder-working ingredient, 
M-3, not only stops the 
growth of bacteria which 
cause perspiration odor, it 
keeps down their future 
growth, too. MUM 
doesn’t mask odor, it 
prevents it from 
starting. 
Use the new 














| 


MUM routinely, before foot 
massage. Patients will like 
its smooth creamy texture, 
its floral fragrance. Their feet 
will feel fresh and clean. 
Embarrassing odors will be 
eliminated, quickly and 
pleasantly. 

MUM is now more effec- 
tive than ever, for it con- 


tains a new ingredient, Vy, 


M-3, which protects 
against odor-caus- 
ing bacteria. 


j BSS GS ww 





MUM® 
A product of 
BRISTOL-MYERS 
COMPANY 


Takes the odor out of perspiration 


ASSOCIATION of CHIROPODISTS 


19 West 50 Street 
New York 20, N.Y. 





The Number One Problem of Chiropody 
Is Educating the Public to the 
Benefits of Chiropody 


Until such time as Chiropodists attain the public accept- 
ance of Physicians, they cannot afford to ignore any ethical 
method that will create greater public appreciation of the 
benefits of Chiropody. 


What can YOU do immediately? Here is the quickest 
and easiest method of making the public in your area 
Chiropody conscious. 


|. Any program to make the public in your area Chi- 
ropody conscious must be built around your PRESENT 
PATIENTS—because 94%, of all new patients come from the 
referrals of present patients. 


2. Nothing in your patient's possession is more closely 
aligned to your professional treatment than the medication 
used at home. 


3 3. It is vital that the medicament be dispensed as an 
extension of your treatment rather than be obtained from 
some disassociated source. 


4. Notonly does each and every Chiropody Prescription 
strengthen your doctor-patient relationship, but it is an effec- 
tive medium of ethical advertising to ALL members of the | 
family and friends. They repeatedly see the prescription in 
the medicine chest. The printed label (which we supply) 
identifies you, your location and your profession. It also 


defines Chiropody. 


5. Order today or write for latest brochure 


HIROPODY 
437 Main Street 625 Folsom Street 

Ort Birescrierions cig 
East Orange, N. J. 


mwcoeroratio 


San Francisco 7, Cal. 
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For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX 


OINTMENT and POWDER 


of ZINCUNDECATE 
OINTMENT 

Undecylenic Acid. 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 
POWDER . 

Undecylenic Acid 2% 
Zinc Undecylenate 20% 


Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenie Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


Wal 
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Pharmace 


utic 


WALLACI 
selleville 9. N. 


1 Di 


& 


For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 


USE 


® 
Brand of CHLOROAZODIN U.S. P. 


SALINE MIXTURE 
TABLETS 

Each tablet prepares 2 ounces of 
Azochloramid Saline Solution] :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 


PIERNAN PRODUCTS. INC. 
ba. Sa Ae 





Why 
AMMENS 


gives 
quick | 
soothing | 
relief | 





The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 





Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS ‘nncicores powder 


BRISTOL-MYERS COMPANY + 19 WEST STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN ee. ¢ ALEXANDRIA, LOUISIANA 
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PAINFUL and 
TIRED FEET 


seriously affect 
work and pleasure 

there is 
pain and tiredness 
ALL OVER 


IODEX c Methyl! Sal — with massage 
stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


JODEX ¢ METHYL SAL 
is well known as a logical treatment for Athlete’s Foot. 


MENLEY & JAMES, LTD. 
Samples cheorlefty sont on sequel. | 20 wees 40 9, Mow York 18 





ASSOCIATION of CHIROPODISTS 13 








ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“" PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


-If you are already using blades of this 
type, try Paragon and see how much 


longer each blade lasts when it’s made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

OCAKLAND 2, CALIFORNIA 
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THE FOUR FASTEST SELLING SPECIALTIES 


IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mild acidity of the skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 





Vi-Dom-A Creme _ 


Recent investigation has proven 
that high potency Vitamin A ap- 
plied to the skin acts as a drug 
and retards scale formation. 


VI-DOM-A CREME is a clean, effi- 
cient vehicle designed to provide 
target therapy of high potency 
Vitamin A for this purpose and for 
diabetic patients. It keeps the skin 
smooth and soft and is valuable for 
patients with dry, scaly, wrinkly 
skin or fissured toes or heels. 
VI-DOM-A CREME contains 
100,000 U.S.P. units of synthetic 
Vitamin A per ounce. Available 
in 1 oz. tubes; 2 oz., 4 oz. and 
1 Ib. jars. 





Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot’ and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 


4 





Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored. It 
comes to you soft, ready for im- 
mediate use, due to its special air- 
tight packaging. 

DOME-PASTE BANDAGE is now 
A.M.A. COUNCIL ACCEPTED. 


Write for samples and special professional prices to 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 














AssociaTION of CHIROPODISTS 








NOW- two years illness benefits 


formerly one year. No increase in premium 


THE TWO BEST BUYS 
IN INSURANCE 





issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT | 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
UP TO $785 ONE CLAIM. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


The NAC Agency, Inc., Administrators 
National Association of Chiropodists 
3500—14th St., Northwest 

Washington 10, D. C. 


Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 


Soe 
ADDRESS .. ee eke 
| ROR Re eT 
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electrical 
measurements 
show 


Chloresium 


ointment- 


solution (plain) 


Leeds and Northrup Micromax Recording 
Potentiometer, used in measuring electrogal- 
vanic potential of human skin. Results are 
expressed in millivolts: loss of potential 


accelerated ““"""""""~ 


the rate of healing 


In a significant report* on the effect of various pharmaceutical 
agents on the healing rate of human skin, it was demonstrated 
with the recording potentiometer that CHLORESIUM Chloro- 
phyll accelerated healing. CHLORESIUM was the only agent 
tested which yielded a positive healing differential (increased 
healing rate as compared with controls). 

In pyogenic and pruritic infections of the skin, in painful fis- 
sures of the toes and heels, following instrumentation, and in 
wounds, ulcers and dermatoses of all types, CHLORESIUM 


@ quickly relieves itching and irritation 
e speeds repair of slow-healing tissues 
e deodorizes foul-smelling lesions 
Try Chileresium on your next difficult or slow-healing case. 
*Barnes, T. C.; Karasic, J., and Amoroso, M.D.: Further Studies of 


the Rate of Healing of Human Skin Measured by the Electrical Wound 
Potential of Experimental Abrasions, Am. J. Surg. 82:720, 1951. 


COMPANY INC. nours vernon, new vor 
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1. TRIMECIE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A_ fungicidal 
and germicidal tinc- 
ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 

3 SIZES: 1 oz. bottle—$6.00 per doz.; 
pint—$4.50; quart—$8.50. 

TERMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or — 





with dry, “eege 
scaly skin. held 
Creme is the atest 


development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Oxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
Va ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 





eh al tai 


PRODUCTS 
OF 
OUTSTANDING 
USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
bunions. Benzoguent 
Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
exposure or dampness. 

3 SIZES: 3 oz. Jar — $7.20 per doz.; 
Vy Ib. Jar—$18.00 per doz.; 1 Ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 


4. FOOT AND 
BODY POWDER 


This outstanding prepa- 
ration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. An ex- 
ceptional formula for 
bromidrosis, hyperidro- 
sis, prickly heat and 
other skin irritations. 
Obtainable in 4 oz. 
sifter top refillable can, with your name, 
city and state imprinted thereon, $2.65 per 
doz. Bulk powder for office use, 36c per Ib. 
TERMS, net 30 days. F.o.b. Memphis. 











You can safely.recommend these excellent preparations with confidence 


Send Your Order to: 


The Lesch Corporation, 130 WN. Fourth Street, Memphis, Tenn 
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CHECKMATE 
FOR , 
PAIN 











Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 


* 
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> 
/N\ HARASSING DERBMATOSES 
HISIA 


FOR PROMPT SYMPTOMATIC RELIEF 
AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeu- 
tics, presents a combination of pyrilamine maleate, 





Three years of clini- 2 per cent, and an extract of carefully selected crude 
cal study have estab- coal tar (Tarbonis brand), 5 per cent, in an emulsified 
lished the efficacy of hydrophylic base, non-greasy and clean in application. 
Histar in In harassing _ —os eran with torment- 
eas ing burning and itching and refractory to other treat- 
Neurodermatitis ment, Histar has proved of high therapeutic value. 
Urticaria 


A POTENT LOCAL ANESTHETIC 


Papular Urticaria snags : 
Pyrilamine maleate, a potent yet relatively nontoxic, 


Allergic Rashes nonirritant antihistaminic, neutralizes the excessive 
Allergic Eczematous histamine released into the affected tissues by derma- 
Dermatiti toses with allergic components; thus it quickly over- 
mm s comes the associated burning and pruritus. Further- 
Atopic Dermatitis more, it is reported to be a powerful local anesthetic 


* 
Dermatitis Venenata 3.3 times as potent as procaine. 


Psoriasis with DECONGESTANT . . . ANTI-INFLAMMATORY 


Allergic Component = The contained tar extract in Histar rapidly improves 

ee P the lymph circulation in the skin and lessens the 

idiopathic and Second- edema accompanying local pathology, thus aiding 
ary Pruritus Ani, the normal defense forces of the tissues. 


Vulvae, and Senilis pHYSIOLOGIC SYNERGISM 


The two therapeutic agents in Histar not only appear 
to potentiate each other, as indicated by their greater 
efficacy when applied in this combination, but their 
actions complement each other and stimulate and en- 
hance the natural defense mechanism of the body, in 
histamine neutralization and absorption and removal 
of offending infiltrates and exudates. 


Histar is available on prescription through all pharma- 
con, in 2 oz. jars; for dispensing, in 1 lb. jars through 

urgical supply dealers. Physicians are invited to send 
for iterature (clinical beckground) and samples. 





*Dews, P.B., and Graham, J.D. P.: Antihistamine Sub- 
stance 2786 R.P., Brit. J. Pharmacol. 1:278 (Dec.) 1946. 


THE TARBONIS COMPANY 
4300 Euclid Avenue ¢ Cleveland 3, Ohio 
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In ready... 


to start the new 





year right with 
tees... 


a HISTACOUNT 


BOOKKEEPING SYSTEM 














You too, can be ready to start the new year right with a HISTACOUNTe Bookkeep- 
ing System. Keep the complete financial facts about your practice up-to-date, orderly 
and readily available for years to come. Yes, with a HISTACOUNTe Bookkeeping System 
you'll know, at a glance, what you earned, collected and spent for any day, week, month 
or year. It’s easy to keep—no bookkeeping knowledge is needed. And what’s more, 
the HISTACOUNTs Bookkeeping System takes only a few minutes each day and costs 
less than 2¢ a day! 


So, start the year right and do as tens of thousands of doctors 
do —use the Histacount Bookkeeping System. There’s a Regular 
Edition for average or large practices and a Limited Practice Edition 
for doctors who see less than 90 patients a week. You can examine 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 

Quinsana’s efficient action 
goes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 


As a regular practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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MASSIVE NEUROFIBROMA (NEURINOMA) OF THE 
FOOT WITH CALCIFICATION:*—Report of a Case ° 


HENRI L. DuVRIES, M.D. 
JOSEPH P. CASCINO, M.D., F.A.C.S., F.1.C.S. 


Chicago, Ill. 


NEUROFIBROMA is a neoplastic accumulation of fibrous connective tissue 
of the neurolemma (sheath of Schwann). Since the neurolemma exists 
only in the peripheral nerves,’ this type of neoplasm occurs only in the 
peripheral areas of the body. 

The term neurofibroma, implying that the fibrosis invades the entire 
nerve, including the axis cylinder, is misleading. That the changes occur 
only in the nerve sheath has been pointed out by Boyd? and Ewing.® 
Hauser‘ suggested, with support from Ewing,’ that the term “neurinoma” 
should supplant “neurofibroma,” because it is more descriptive of the 
true pathologic picture. 

The occurrence of fibroma involving peripheral nerves of various parts 
of the body is extensively recorded in the literature. The generalized 
form of this disease was first described by von Recklinghausen; multiple 
neurofibromatosis has become a classic entity under his name. 

The cause of the disease is not clear. We are of the opinion that the 
problem as related to the foot is the result of chronic irritation of the 
plantar terminal nerve fibers. It is well established that prolonged irri- 
tation of tissue, either by chemical agents or by mechanical friction, will 
induce proliferation of fibrous connective tissue in the area involved. 
The branches of the plantar nerve lying immediately under and between 
the heads and shafts of the metatarsals are subject to constant mechanical 
friction. As the accumulation of fibrous connective tissue increases in 
response to the irritation, the nerve becomes more subject to friction 
because of its increased size. Therefore a vicious cycle is produced. If 
this explanation is assumed to be correct, the overwhelming predilection 
of neurofibroma for the fourth over the other branches of the medial 


*Published originally in the Journal of the International College of Surgeons, May 1952. 
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Fig. |. Diagram of plantar nerves of foot. 


plantar nerve can be logically explained. Of the five metatarsals the 
fourth is the least securely anchored at its base; this permits a floating 
movement when the foot is in motion. This motion, plus the wearing 
of shoes (often ill fitting) and subjection of the area to hard underfoot 
surfaces, would explain the aforementioned phenomena. 

Historical Data. — In 1876, Morton® eloquently described what is 
commonly known as “Morton’s neuralgia.” In this study he suggested 
that the condition is probably caused by neuritis of the fourth branch 
of the medial plantar nerve. 

In 1912 Tubby,® who treated a series of patients with “Morton’s neu- 
ralgia” by excising the head of the fourth metatarsal stated: “On occasion 
when the nerve was seen it was resected and it often showed small nodular 
masses.” 
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Fig. 2. Calcium deposits in first metatarsal interspace. 


Prior to 1940 a number of English surgeons noted nodular masses on 
the plantar nerve in the course of surgical procedures involving the plan- 
tar surface and suspected fibroid changes. However, none published his 
observations, though they have been recorded by Nissen.? 

Betts* in 1940 was the first to demonstrate histologically extensive 
fibrosis of the fourth branch of the medial plantar nerve, in a series of 
19 cases in which he and his colleagues performed resections for “Mor- 
ton’s neuralgia.” Since then, McElvenny,® Baker,’ Bickel,’! Nissen,? 
Watson-Jones!? and many others have substantiated Betts’ observations. 
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Fig. 3. A, mass extruded from above the plantar fascia. B, entire mass after 
excision. 


A search in the literature reveals that all of the reports of neurofibroma 
of the foot refer to the third metatarsal interspace, namely the fourth 
branch of the medial plantar nerve (Fig. 1). The only exception is the 
case reported in 1943 by Hauser,* who described the excision of a mas- 
sive neurofibroma of the second branch of the medial plantar nerve. No 
case of calcified neurofibroma of the foot is recorded in the literature. 

The case here reported is that of a patient with a massive neurofibroma 
of the second branch of the medial plantar nerve with opaque deposits, 
probably of calcium salt origin. 


Report of Case 
On Aug. 16, 1949, a 29-year-old Negress consulted us because of swell- 
ing and pain at the medial plantar surface of the left foot. The swelling 
had begun about two years previously and had been growing progres- 
sively, with increasing pain. The swelling had not been inflammatory 
at hae time. 

Upon examination the affected foot revealed a palpable mass imme- 
diately under the shaft of the first metatarsal which was painful to touch, 
but on gentle manipulation could be pressed into the first metatarsal 
interspace; on further mild pressure, a mass could be palpated in the 
dorsum of the first. metatarsal interspace. 

A roentgenogram (Fig. 2) revealed extensive calcification in the first 
metatarsal interspace. 
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Fig. 4. Gross mass (note.nervepedicle immediately below the Figure 3). 


On September 7 the mass was excised through a medial plantar in- 
cision. After incision of the skin the medial border of the plantar fascia 
was retraced and at the distal angle of the retracted fascia, a mass began 
to exude (Fig. 3A). By further dissection the entire mass was delivered 
(Fig. 3B) and proved to be attached to a pedicle, which was severed at 
the neck. The wound was closed without drainage and a compression 
dressing applied. The patient made an uneventful recovery. ‘The neo- 
plasm measured, 2.5 by 2 by 1.5 cm. (Fig. 4). 

Microscopic sections of the tumor mass revealed the typical palisade 
cell arrangement of fibrous connective tissue tumor of the neurolemma 
(Fig. 5); also numerous areas of an inert substance (Fig. 6). 


Summary 

1. Fibroma of the sheaths of peripheral nerves has been a scientific 
entity since von Recklinghausen described multiple neurofibromatosis. 

2. In 1876, Morton called attention to the possibility that the com- 
mon occurrence of pain at the plantar third interspace was associated 
with neuritis of the fourth branch of the medial plantar nerve. 

3. Betts in 1940 was the first to prove that Morton’s neuralgia is fre- 
quently associated with fibrous proliferation of the medial plantar nerve. 
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Fig. 5. Cross section of tumor. Note pallisade arrangement of cells typical 
of neurofibroma. X 336. 


4. Of the large number of papers that have been published since 
Betts, all consider only the fourth branch of the medial plantar nerve. 
The exception is Hauser’s case, in which the second branch of the medial 
plantar nerve was affected. 


5. For the first time, a case is reported of neurofibroma (neurinoma) 
of the second branch of the medial plantar nerve with marked calcifi- 
cation. 

Since the aforedescribed case was observed, one of us (Dr. DuVries) 
has operated on 2 more patients for neoplasm of the first metatarsal 
interspace. The pathologic diagnosis in both instances was neurofibroma 
(neurinoma) . 
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Fig. 6. Cross section of tumor, showing inert deposits lower part of field. 
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EXTERNAL COD-LIVER OIL THERAPY IN CHIROPODY 
WILLIAM B. IGNATOFF, D.S.C. 
Newark, N. J. 


z 


Tue role of external cod-liver oil therapy has been masterfully described 
by Behrman and associates.'_ The corroboration of their findings? en- 
couraged this study for its application in the practice of chiropody. 

It is true treatment is dependent upon the case, but since the use of 
the vehicle to be applied is dependent upon the area and its status, 
external cod-liver oil application falls within the chiropodical scope of 
therapy. It is available as an ointment, lotion and powder, and lends 
itself as an excellent vehicle for antipruritic, fungicidal, antibiotic, anti- 
histaminic and eczema prescriptions. 


Composition of Materials 
The preparations used in this study were: 

Cod-Liver Oil Ointment: a smooth blend of crude Norwegian cod-liver 
oil, lanolin, petrolatum, zinc oxide and talcum. 
Cod-Liver Oil Lotion: a gritless “shake” application containing crude 
Norwegian cod-liver oil, zinc oxide, magnesium carbonate, rose water, 
lime water, preservatives and emulsifiers. 
Cod-Liver Oil Powder:.a pleasant preparation containing crude Nor- 
wegian cod-liver oil,.zinc.oxide, talc and magnesium carbonate. 


Sensitivity Tests 

Before attempting a clinical evaluation of the cod-liver oil prepara- 
tions for extensive clinical and home usage tests, a series of routine patch 
tests was used and the ankle was ite. 5? 

A total of 100 consecutively appearing and unselected persons were 
treated with the substance. The ages varied from 2 to 67 years, with 
the greatest number in the 20 to 45 age group. There were about an 
equal number of male and female patients. 

So far as we have been able to determine, there was complete freedom 
from local and systemic reactions. 


Indications and Effect 

This report is based on the observations of more than 800 applications 
following the enucleation of corns and deep seated tylomata and 206 
patients with varied dermatologic symptoms including: inflamed nail 
groove, inflamed heloma and tyloma, ulcers, verruca vulgaris, granuloma 
pyogenicum, anidrosis, intertriginous dermatitis, neurodermatitis, bromi- 
drosis, sub-acute stage of fungus infections, fissures, poison oak and poison 
ivy, insect bites, sunburn, irritative dermatitides, inflamed bunion joints, 
chemical dermatitis and lacerated and denuded skin conditions. 


From the Department of Dermatology, Board of Health, Newark, N. J.; Service of 
Edmond Edelson, M.D. 

Acknowledgment is made to the Desitin Chemical Company, 70 Ship St., Providence 
2, Rhode Island, for their cooperation in supplying Desitin Ointment, Lotion and 
Powder for this study. 

I am grateful for the dollaboration and corrective criticisms given by Edmond Edelson, 
M.D., during the course of these studies and in the preparation of this paper. 
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HELOMA AND TYLOMA. Following the routine reduction of ex- 
crescences and the enucleation of heloma, the use of cod-liver oil oint- 
ment within the chiropodically designed protective dressings ‘proved an 
effective soothing therapy. 

We carefully observed 39 patients with inflamed heloma and tyloma 
and within | to 3 days 32 were symptom free. The remaining 7 patients 
were lost from observation. 

INFLAMED NAIL GROOVES. Forty-six patients with this painful 
condition were treated with cod-liver oil ointment and packing with 
either cotton or foam rubber, following the palliative removal of the 
offending portion of nail. All were pain free within 24 hours and on 
examination one week later, displayed no symptoms of inflammation. 

Turchin® and Spiesel* claim equally good results. 

It is interesting to note that cod-liver oil ointment forms a pliable 
elastic membrane on its site of application and thus yields a prolonged 
protective action. 

INFLAMED BUNION JOINTS. Equally good results were observed 
in 9 cases of inflamed bunion joints. With proper shielding and the 
application of a thin layer of cod-liver oil ointment over the affected 
areas, relief was almost immediate. 

NAIL REMOVAL. Following the loss of the great toe nail by trauma 
or by surgical removal, as experienced by 4 patients, cod-liver oil oint- 
ment dressings appeared to be good insurance against a painful and 
tender nail bed while the new nail was re-growing. 

ULCERS. Gratifying results were obtained with cod-liver oil oint- 
ment dressings in 8 diabetic ulcers, 4 varicose ulcers and 4 ulcerated 
heloma. Excessive granulation tissue did not develop during these studies 
as is prone to do with other emollient dressings. Epithelization and 
healing seemed to be accelerated and by softening the cicatrization of 
the chronic ulcers, symptomatic relief was obtained from the drawing 
pains often associated with chronic ulcers and secondarily, limitation of 
motion, frequently produced psychologically, by the attending discom- 
fort was decreased or eliminated. 

Alchermes® reported “during 6 months, sixty-six cases of diabetic ulcers 
of the foot were treated by the Podiatry staff at Bellevue Hospital. Essen- 
tial in their care is an efficient well tolerated medication that will keep 
the area aseptic and also stimulate granulation of healthy tissue. After 
the removal of all possible friction and/or pressure from the involved 
area, the ulcers were treated with Desitin Ointment. Of sixty-six cases, 
there were three neurotrophic ulcers and 5 ulcers with severely impaired 
circulation that did not respond to this therapy. Results were obtained 
in from 2 to 11 weeks in all but 12 cases. 

With these findings I would say that Desitin Ointment is a definite 
addition to our methods of treating diabetic foot ulcers.” 

Four cases of varicose ulcers healed promptly with cod- liver oil oint- 
ment therapy and the accepted compression bandaging. 

Four cases of ulcerated heloma healed within 10 days to two weeks 
with protective shielding and cod-liver oil ointment. 

VERRUCA VULGARIS. Cod-liver oil ointment offers an excellent 
dressing for post-fulguration procedures. After deep desiccation of 
twenty plantar verrucae, complete healing was accomplished in from 
three to five weeks. 
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Following the treatment of plantar verrucae with 60% salicylic acid, 
the resultant ulcer healed within i week with cod-liver oil ointment. 

This dressing does not stick to wounds and hence, changing bandages 
is quick, painless and there is no damage to newly granulating surfaces. 

GRANULOMA PYOGENICUM. After surgical removal in 3 cases 
of granuloma pyogenicum, with desiccation of each base, complete heal- 
ing resulted within 10 days with the use of cod-liver oil ointment. 

FISSURES. In 5 cases of heel fissures, patients experienced extremely 
prompt relief with the application of cod-liver oil ointment. We observed 
that continuous and prolonged usage seemed to soften surrounding callus 
tissue and prevented much callus formation. In each case we employed 
the Caplan Heel Cast® in conjunction with the ointment. 

ANIDROSIS. The extreme dryness and scaliness, with some itching, 
was treated in 3 cases of anidrosis. Cod-liver oil lotion was massaged 
into the skin each morning and the ointment each night. Cod-liver oil 
powder was dusted into the shoes daily. The symptoms were promptly 
alleviated. 

BROMIDROSIS. Four mild cases of bromidrosis obtained relief of 
symptoms with the use of cod-liver oil powder on the feet each morning 
and after each bath, within one week. 

DERMATITIS. Generally, in this freely used diagnostic classification, 
cod-liver oil preparations are beneficial. 

In 8 cases of intertriginous dermatitis, using cod-liver oil powder, 6 
responded favorably within | week, one showed no change and one did 
not return for observation. 

In 4 cases of neurodermatitis, the use of cod-liver oil lotion brought 
about moderate relief for 2 patients within 1 week, one patient within 
2 weeks and one showed no change. 

Phillips’ reports good results in his clinical observation of intertrigin- 
ous eruptions and neurodermatitis following the use of cod-liver oil 
lotion, 

In 6 cases of the irritative dermatitides, the nightly inanction of cod- 
liver oil ointment and the use of cod-liver oil powder each morning, 
proved soothing and effective. 

In 3 cases of chemical dermatitis, cod-liver oil dressings, every other 
day, healed the dermatitis within 6 to 8 days. 

FUNGUS INFECTIONS. In 9 cases of dermatophytosis, during the 
sub-acute stage, the bland emollient action of cod-liver oil ointment and 
powder proved to be an excellent palliative. 

Its lubricating soothing action prepared the foot, within | week, for 
the more active antifungal therapy of choice. 

POISON OAK AND POISON IVY. In 3 cases of poison oak or ivy, 
rapid relief from itching and irritation was given with hourly applica- 
tions of cod-liver oil lotion. 

INSECT BITES. In 2 cases of insect bites, the cod-liver oil lotion 
proved an effective pain-relieving antipruritic agent. 

SUNBURN. The symptoms of painful sunburn quickly subsided 
with the application of cod-liver oil lotion. Burning disappeared and 
if blisters were present, they were completely healed within 7 to 10 days. 
Three cases of sunburn were thus treated with each patient gratified 
with the prompt relief and with the cooling protective effects of the 
lotion. 
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LACERATED AND DENUDED SKIN CONDITIONS. Twelve pa- 
tients were treated who had varied etiologies for lacerated and Gnulad 
skin conditions. 

All wounds were first cleansed with hydrogen peroxide, and a sterile 
gauze pad with a thin layer of cod-liver oil ointment was placed on the 
denuded areas and changed every 2 to 3 days. Healing was evident within 
7 to 10 days. 

In minor lacerations, the cod-liver oil ointment was placed directly on 
the wound and dressed. 

Blisters were drained, denuded and cleansed with hydrogen peroxide, 
then dried with sterile gauze. Cod-liver oil ointment on a gauze pad 
was applied and it made a comfortable dressing. : 


Conclusions 

This clinical survey demonstrates the almost universal application in 
Chiropody of cod-liver oil preparations. In no case did it ever excite or 
aggravate the primary condition. 

The study revealed the ease of application, aid in reducing healing 
time, bland soothing action, lessened cicatrization and freedom from 
local and systemic reactions. 

To the practicing chiropodist, whose concern it is to keep his patient 
comfortably ambulatory, the use of external cod-liver oil therapy is a 
valuable adjunct. 
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OPERATION FOR MORTON'S METATARSALGIA 


Neuroma of a plantar digital nerve between the metatarsal heads is 
responsible for Morton’s metatarsalgia. 

Incisions for removal of the tumor through the plantar surface of 
the foot or transversely under the toes are condemned by Duncan C. 
McKeever, M.D., of Houston because of postoperative disability and 
prolonged convalescence. 

A preferred approach is through an incision in the dorsum of the 
foot between the third and fourth toes. The opening need be only one 
inch long. Pressure on the sole of the foot with the metatarsal heads 
separated, causes the neuroma to be present in the incision, where the 
growth can be grasped readily with a hemostat and excised. 


J. Bone & Joint Surg. 34-A:490, 1952. 
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USES OF GALVANIC CURRENT IN CHIROPODY 


M. P. SWIECH, JR., D.S.C. 
~ Chicago, Ill. 
Ir 1s a commonplace in medicine that a therapeutic measure when first 
advanced may be hailed as a panacea for a great number of ailments, 
then after a period of overuse, it may be largely discarded. The history 
of galvanic current is a case in point. Galvani accidentally discovered 
(circa 1780) that when the muscles and nerves of a recently killed frog 
were placed in a circuit formed by two dissimilar metals, a contraction 
of the frog’s legs occurred. Subsequently Volta constructed his voltaic 
pile, which consisted of alternate discs of copper and zinc, separated by 
strips of cloth moistened with acid. This was the first means of generat- 
ing a constant flow of electricity, and it formed the basis for the develop- 
ment of the therapeutic uses of electricity. With the construction of 
wet batteries of fairly large capacity, galvanic current was used exten- 
sively during the latter half of the last century for the treatment of many 
affections of the central and peripheral nervous systems. A little later 
iontophoresis came into vogue. All these methods, treatises on which 
occupied much: space in the medical literature of the times, gradually 
fell into comparative disuse. Nevertheless, the knowledge of the primary 
chemicophysical and secondary physiological effects of the galvanic cur- 
rent is part of the essential foundation of electrotherapy. 

Thanks to an increased understanding of the use, limitations, and 
effects of the galvanic current in those conditions in which it is of value, 
and to the availability and convenience of modern and efficient genera- 
tors, this type of current is again coming into wider use. 

In medical galvanism, the current is usually applied through two 
electrodes of — size, placed on opposite parts of the body. This 
method of application causes vasomotor stimulation in the skin, in- 
creased local circulation, and therefore better nutrition of the parts 
between the electrodes. The flow of current produces a chemical change 
in the tissues which, although slow in onset, lasts much longer than the 
chemical change produced by other modalities. 

A study of the polarity effects of the positive and negative poles shows 
that they are always diametrically opposed. The positive pole shows 
an acid reaction, while the negative pole shows an alkaline reaction, due 
to the hydrogen-ion concentration. It is a law of electricity that charges 
of like polarity will repel each other and that charges of opposite polarity 
will attract each other. Thus the positive pole of the galvanic current 
will repel all elements which have an inherent positive electrical charge. 
Chemical compounds within the tissues may be influenced by the gal- 
vanic current, and chemicals applied externally may be driven into the 
tissues according to their electronegative or electropositive qualities. The 
driving in of various elements into the tissues is usually termed ionto- 
phoresis, and constitutes a valuable adjunct in the treatment of many 
conditions. 

We use the positive pole: to secure an acid condition, as a sedative to 
relieve pain, to stop hemorrhage (this pole has astringent qualities) , as 
a vasoconstrictor, to shrink tissue, to dry discharge, to decrease muscle 
irritability, to ionize or drive into the tissues all metals (copper, zinc, 


34 THe JOURNAL of the Nationat 





silver, etc.), all bases, cocaine and adrenalin. The positive pole is ger- 
micidal. 

The negative pole is used: to secure an alkaline reaction, to increase 
bleeding, as a counter-irritant, to soften tissue, to create congestion, as 
a vasodilator to provide or increase local nutrition, to ionize or drive 
into the tissues the halogens (iodine, chlorine, bromine, fluorine), all 
acids, all salicylates. The negatiye pole is non-bactericidal. 


Technique 


Electrodes of the moist type should be thoroughly saturated in tap 
water (or, better, in saline solution), and made to conform as closely 
as possible to the surface of contact. In some cases, especially where high 
milliamperage is used, best results will be obtained if a quantity of cel- 
lucotton (Kotex, etc.) is saturated and interposed between the skin and 
the electrode. Absorbent cotton may be used, but its ability to hold 
water is not so great. Cellucotton alone may be used for electrodes, by 
fastening the leadwire to the material by means of an alligator clip. But 
remember that no metal must be allowed to be in contact with the skin. 
Whenever possible the electrodes should be held firmly in place by 
elastic bandage, strips of rubber (strips from an inner tube are satisfac- 
tory), sandbags, or similar means. In applying an electrode to an irregu- 
lar surface or over dense surfaces such as the soles of the feet, good 
contact can be established by wrapping a saturated piece of chamois, 
asbestos, or cotton and bandage around the part, and placing the elec- 
trode in firm contact with this covering. A simple way to treat such a 
multiplane area as the ankle joint is to wrap the area as just described, 
and then tightly wrap a strip of block tin or Huth metal over the band- 
age and clip the leadwire to a corner of the metal. 

Hairy parts should be well lathered before application of bandage or 
electrode. Do not shave, as the tiny razor nicks from shaving will pro- 
vide spots of concentration of the current, and may result in burns. 
Metal electrodes used from the positive pole for iontophoresis should be 
polished to a clear oxidizing surface with steel wool. The size and shape 
of the electrode to be used at any given site depends largely on the nature 
of the condition being treated; where greater concentration or polarity 
effect is desired, the smaller electrode is used. Electrodes of equal size 
give equal distribution of the current. Wires and pads, especially those 
used on the positive pole, should be inspected frequently, and replaced 
if they appear corroded. 

In order to understand the principles governing the placing of elec- 
trodes, one should be familiar with the fundamental physics of the 
galvanic currents. All of the galvanic currents (such as surging galvanic, 
pulsating galvanic, interrupted galvanic, smooth galvanic) have a distinct 
polar effect, and one must be sure of the correct location on the positive 
and negative electrodes, because to apply the improper pole would 
defeat the object of the treatment. 

We may summarize points regarding the application of the electrodes 
thus: (1) Treatment will be more effective if the skin is first warmed 
with the infra-red lamp. (2) Pads and/or bandages must be thoroughly 
moistened with warm saline solution. (3) If the pads become uncom- 
fortable because of drying out, shut off the current and re-moisten them. 
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(4) Do not place electrodes over cuts or abrasions; the current follows 
the path of least resistance and will concentrate in such traumatized 
spots, causing discomfort or a burn. (5) Electrodes may be applied in 
positions transversely opposite to each other, or in longitudinal positions 
to cause passage of the current along an extremity. 

Dosage varies; usually current strength is adjusted to the tolerance of 
the patient. The smaller the electrodes, the less current is required. 
Normal skin tolerates one-half to one milliampere per square inch of 
electrode. The first treatment should last for fifteen to twenty minutes, 
and the period may be gradually extended, in subsequent treatments, 
to thirty or forty minutes. 


lonic Medication 


Ionization and phoresis are synonymous terms applied to the process 
of introducing into the tissues certain drugs and chemicals by means 
of galvanic current. The direction of migration is sometimes dis- 
tinguished by the use of the terms “cataphoresis” and “anaphoresis” for 
migrations toward cathode and anode, respectively. 

For treatment of skin surfaces the active electrode is saturated in a 
one or two percent solution of the drug to be employed, and this elec- 
trode is connected to the pole which repels the ions in question. Electro- 
positive elements and drugs in an electrolytic solution break down in 
electrochemical decomposition and their cations appear at the negative 
pole or cathode. Some electropositive solutions used are: 

1. Zinc, as a one percent solution of zinc sulfate. 

2. Copper, a one percent solution of copper sulfate. 

Mercury, a one percent solution of mercuric chloride. 

Silver, a one percent to five percent solution of silver nitrate. 

Magnesium, a five percent solution of magnesium sulfate, or Epsom 

salts. 

(The action of the ions of the heavy metals differs from the action of 

the medicinal ions. Instead of a soluble molecule which is absorbed by 

the tissues, the free ions of copper and zinc, for example, produce an 

insoluble protein precipitate, resulting in a germicidal effect, due to 

the antiseptic properties of nascent ions, and also to a devitalization of 

tissue, in proportion to the strength of the current and the length of 

treatment.) 

6. Mecholyl, derived from acetyl-beta-methylcholin chloride, in a 
1 : 10,000 solution. 

7. Histamine hydrochloride one percent from Imady] Unction (Roche), 
or from a 1: 1000 histamine hydrochloride solution. 

8. Quinine, from a one percent solution of quinine hydrochloride. 

Electronegative drugs (anions), to be used at the negative pole are: 

Chlorine, from a one percent solution of sodium chloride. 

2. Salicylic acid, from a one percent solution of sodium salicylate. 

3. Iodine, from a two percent solution of potassium iodide. 


rh pe 


Galvanic Treatment of Specific Pathologies 
Since the general technique has already been described, treatment of 
various pathologies is presented here in abbreviated form: 
1, Edema of local origin. In injuries of the foot structures, resultant 
edema is best treated with five percent magnesium sulfate solution. The 
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positive pole is connected to the active electrode at the site of edema, 
with the indifferent electrode applied on the leg or at the knee. 
2. Acute bursitis: Two percent potassium iodide solution at the site, 
using the negative pole. Indifferent (positive) electrode is attached to 
the calf, or opposite the painful area. 

3. Acute bursitis, with effusion: Use one percent zinc sulfate solution 
at the site, positive pole. Indifferent electrode connected to the negative 
pole. 

4. Verruca plantaris: Use all measures of asepsis and anesthesia. Place 
the (saturated) indifferent electrode on the dorsum of the foot, opposite 
the lesion, and connect it to the positive pole. Connect the needle to 
the negative pole, and insert it into the center of the growth. Turn the 
current on slowly until it reaches three or four milliamperes. Then 
turn off the current and withdraw the needle and insert again, working 
gradually toward the periphery of the lesion with each insertion. At 
each point of puncture, bubbles of hydrogen will appear as the current 
is turned up, and the spot will become grayish. As this occurs, shut 
off the current and withdraw the needle. After the entire growth is 
treated in this manner, place over it a sterile, dry gauze pad. The 
patient should return in 48 hours for inspection and change of dressing. 
Some practitioners do not remove the scab, in which case the elements 
become resorbed and the lesion heals as an ulcer. 

Another technique which | employ is the use of sixty percent salicylic 
acid ointment in an aperture pad for the first three days. When the 
patient returns at this time, only a little of the destroyed tissue is 
removed before puncturing the entire growth, as described previously, 
with the negatively-charged needle, turning the current up to three 
milliamperes. A dry dressing, with thymol iodide powder, is applied. 
Within two days the verruca will become detached from its base, and 
is easily removed. If any induration or hard formation remains around 
the edges, this is touched with a twenty percent solution of silver nitrate. 
Healthy granulation will soon begin, and the area should be completely 
healed in not more than ten days. 

5. Multiple verrucae: A warm, saturated solution of magnesium sulfate 
is placed in a basin with the affected foot, and the electrode from the 
positive pole is immersed in the solution. The indifferent electrode is 
attached to the posterior lower third of the leg. Dosage, ten to twelve 
milliamperes, twenty to thirty minutes, three times weekly. 

6. Hammer toes with fibrosis: Use one percent sodium iodide solution 
at the toe, with negative pole. Positive pole to the plantar surface of 
the foot. Dosage, twenty minutes, to tolerance, twice weekly. 

7. Indolent ulcers: Use one percent zinc sulfate solution on gauze 
covered with block tin; connect to positive pole, with negative pole on 
opposite side, with low milliamperage. The ulcer will turn grayish 
white. Repeat this treatment within one week, and the area should heal, 
with healthy granulation, from beneath. 

8. Heloma durum: Use one percent solution of sadiamn chloride at 
the negative pole. Positive pole to the plantar surface. 

9. Sprained ankle: For the acute condition, use five percent magnesium 
sulfate at the positive pole. For a chronic sprained ankle, use a two 
percent solution of potassium iodide at the negative pole. In the latter 
case, always follow the galvanic treatment with sinusoidal current, over 
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the origin of the tibialis anticus muscle, for three to five minutes, 
giving a four-second dwell and using slow sine with fifteen contractions 
per minute. If weakness of the peroneus longus is the cause of the chronic 
condition, this muscle should also be stimulated, cutting the dwell to 
two seconds, and the treatment to about two minutes. If this procedure 
is followed, a stronger ankle will result. 

10. Hyperidrosis and bromidrosis: Use a glass foot basin containing 
enough one or two percent solution of zinc sulfate to cover the foot. 
A block tin electrode is clipped to the basin (reaching into the solution) 
and connected to the positive pole. The negative electrode is placed 
at the calf of the leg. Dosage, ten milliamperes, for twenty minutes. The 
patient should be instructed to bathe the feet nightly in boric acid 
solution, to change the hose daily, and to use dusting powder. 

11. Dermatophytosis: Should be treated with a one or two percent 
solution of either copper sulfate or silver nitrate. The solution is used 
inthe foot basin (as in hyperidrosis). These solutions also take the 
positive current. Dosage, five milliamperes, twenty minutes, twice 
weekly. The patient should be told to bathe the feet in boric acid 
solution and to dry them thoroughly. They are then swabbed with 
alcohol, which is allowed to dry by evaporation. White cotton hose, 
only, should be worn, and should be changed daily, with BFI used as 
a dusting powder. 

12. Primary myalgias, i.e., painful affections of the muscles, character- 
ized by local pain under pressure; included hereunder are traumatic 
myalgias, such as those following muscle and bone injuries. Strains 
and sprains of the ankle, idiopathic metatarsalgia, sciatica, inflamed 
bursae, arthritis deformans, Buerger’s disease, chilblains, atrophy of 
joints following fractures, are all ailments which show marked’ improve- 
ment with histamine therapy. 

Histamine in some manner affects the endocrine glands, and it ‘may 
be introduced into the skin by means of galvanism. A | : 1,000 solution 
is used with the positive pole. This therapeutic measure is applicable 
for all painful affections, provided that they are of a non-infectious 
origin, and a large percentage of the conditions listed in the previous 
paragraph show permanent curative results after a few histamine treat- 
ments. Milliamperage to be used is gauged by the patient's’ tolerance, 
and ranges from five to fifteen milliamperes, for fifteen minutes, re- 
peated daily. A complete freedom from pain follows, although a degree 
of pain may return gradually after a few hours. For this reason, the 
patient should make exercising movements immediately after the treat- 
ments, and especially such movements as were painful before treatment. 
When imadyl unction is used in place of the solution, the area should 
first be warmed with infra-red, then the ointment is spread on thickly 
and slightly rubbed in. The electrode is applied to the ointment-covered 
area, and connected to the positive pole. 

Histamine is the drug of choice in the galvanic treatment of arthritis. 
Here is a comparison of the effects of histamine and mecholyl when used 
in galvanism: 3 

Histamine—General effects, none. Locally the drug acts mostly on 
the capillaries, as follows: 

1. Increases skin temperature for two to four hours. 
2. Enlarges the capillaries. 
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Increases capillary permeability. 


4. Wheal formation. 
5. Faster capillary flow. 
6. Definite redness. 


Meckolyl—General effects: flushing, sweating, salivation. Lowers the 
blood pressure, increases the pulse rate, increases peristalsis, increases 
metabolism. These effects last twenty to forty minutes. Local effects: 
1. Increases skin temperature for two to eight hours. 

2. Increases sweating for four to ten hours. 

3. Gooseflesh, lasting ten to twenty minutes. 
4. Increases oscillometric reading. 

5. Faster capillary flow. 

6. Slight redness. 

7. Slight increase in local white cell count. 





With the exception of such electrolytic treatments as those suggested 
for hyperidrosis, dermatophytosis, and verrucae, all the described treat- 
ments in this paper should be followed with three to five minutes’ treat- 
ment with gentle sine wave. This creates deep massage, which aids the 
assimilation of the drugs used. 


Precautions 

Practitioners who employ the galvanic modalities must always bear 

in mind ten safety rules: 

1. Be sure the patient has normal skin sensation; if he does not, calculate 
and control the current strength in accordance with the size of the 
electrodes and the milliampere meter reading. This precaution is 
especially necessary in treating diabetic patients and others with 
lowered skin sensitivity. 


2. Do not apply over denuded areas or recent scars. 

3. Examine the electrodes before turning on the current, and see 
that the metal plates are evenly covered by padding, with no bare 
edges. 

4. See that the pads are well soaked with tap water or saline solution. 

5. Electrodes must be in good contact, with even pressure, in order to 


avoid burning. 

6. Fasten the conducting cords securely to the electrodes; be sure no 
metal touches the skin anywhere. 

7. Always advance the current gently at the start. Never open or 

close the current sharply or abruptly. 

8. Have the patient report undue burning or pain at once. One should 

bear in mind that the meter reading has a tendency to mount as 

skin resistance decreases. If the meter reading falls, this is usually 

a sign that the pads are becoming dry, and should be remoistened. 

If at any time the patient complains of annoying symptoms, de- 

crease the strength of the current, and if this does not give relief, turn 

off the current entirely. 

10. Never omit to inspect carefully the area where electrodes were 
situated, after treatment; mishaps may occasionally occur, and it 
is far better that they be disccvered immediately by the practitioner, 
and cared for, than that the patient should discover them later. 


2400 N. Western Ave. 
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DIAGNOSTIC TEST FOR PRESENCE OF FUNGUS 
INFECTION AND SUGGESTED TREATMENT 


M. R. LEVITT, D.S.C. 
New Brunswick, N. J. 


Wiruin the past few years, our materia medica has been enriched by 
the discovery of more effective compounds for the treatment of mycotic 
infections, yet clinically the disease has been on the increase. The ex- 
planation to this paradox may lie in the fact that both we and our 
patients are too prone to classify most, if not all foot skin conditions 
as mycotic. This is especially true during the summer months. Un- 
doubtedly some of the “scare” advertisements seen of late have con- 
tributed more than their share to this situation. 

While the profession may welcome this condition in the sense that 
we have succeeded in making the public more “foot conscious,” we must 
not compromise our integrity through hasty or premature diagnoses. 
Granted that intertriginous fungus infections commonly occur in the 
interdigital web and the plantar surface, it is nevertheless erroneous to 
consider such lesions as mycotic unless the presence of the organisms are 
definitely demonstrated. Very frequently, bacterial infection or simple 
masceration due to hyperidrosis produces signs similar to those observed 
in fungus infections. Uncomplicated fungal infection is usually of rela- 
tively low-grade inflammatory character; severe inflammation and exuda- 
tion are almost invariably due to secondary bacterial infection or chemical 
irritation from treatment; allergic (id) reactions on the hands, which 
may occur spontaneously or after irritating treatment, are not as common 
as was formerly thought. The subject of communicability of fungal in- 
fections of the feet is one open to much argument. Studies have failed 
to demonstrate that barefoot walking in shower rooms, swimming areas, 
etc., is important in spreading the disease. Further, fungicidal foot baths 
in such areas are of dubious value, because they are soon contaminated. 
Rather than advise patients to avoid bathing in the presence of mycotic 
infections, we might consider that the dominant factors in the develop- 
ment of clinical infection are poor foot hygiene, insufficient aeration of 
the foot, masceration of the skin, local bacterial action and lack of sys- 
temic immunity. Proper treatment should then include the correction 
or removal of the contributing factors, to be followed by the use of a 
fungicidal and/or bactericidal agent as indicated. It might also be men- 
tioned that the color of the hose worn during treatment bears no more 
relation to the prognosis than the color of the shoes. 


To aid in the proper diagnosis of mycotic infections, greater use might 
be made of the various laboratory aids at our disposal; 
1. Direct microscopic examination of epidermal scrapings in ten per 
cent potassium hydroxide. 
2. Culture of epidermal scrapings on nutritive media. 
3. Intradermal testing with fungus extract. This latter test is analgous 
to the tuberculin test in that: 


(a) a positive reaction does not appear for 1-2 days (although an 
immediate urticarial reaction may occur within the first half 
bour and subside readily) . 
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(b) a positive test may be related to a previous infection and 
therefore this does not establish the mycotic nature of the 
eruption. Thus, again like the tuberculin test, the test is more 
informative when it is negative than when it is positive. 


Trychophyton UFA (Undenatured Fungus Antigen) may be used as 
a skin test for diagnosis of fungus infection, or therapeutically to reduce 
hypersensitivity to Trichophyton Interdigitale. 


The Skin Test 


Dilute 0.1 cc of Trichophyton UFA with 0.4 cc of sterile physiological 
salt solution. An intradermal injection of 0.1 cc of this dilution is then 
made, usually in the flexor surface of the forearm, although the lower 
extremity could also be used. As a control, one may also inject intra- 
dermally 0.1 cc of sterile physiological salt solution, either in the same 
extremity, some 3 inches away, or in the opposite extremity. The site 
should be examined 24-48 hours later.: If the saline injection has given 
no reaction and the injection of UFA has caused a moderate to consid- 
erable wheal or papule, surrounded by a zone of erythema, the test is 
considered positive. In highly sensitive patients a vesicular or eczematous 
reaction develops. In some instances the reaction may not appear for 
5-7 days. Occasionally an immediate reaction in 20-30 minutes may de- 
velop. A negative reaction is presumptive evidence of the absence of 
infection with T. Interdigitale or related organisms (there is consider- 
able cross immunity to the various fungi that produce superficial skin 
infection). A positive test does not, however, establish the mycotic na- 
ture of an existing eruption, since, as previously stated, it may be related 
to a previous infection. 


Treatment 


Hyposensitization may be helpful in patients with a positive skin test 
who have an exaggerated reaction at the site.of the infection (not due 
to secondary bacterial infection) or who develop “id” reactions. Hy 
sensitization is begun with an intracutaneous injection of 0.1 cc of a 
1:100,000 dilution of Trichophyton UFA. If reactions do not occur, 
subsequent doses may be 0.2 and 0.3 cc of 1:100,000, followed by 0.05, 
0.1, 0.2, 0.3 cc of 1:10,000, and later of 1:1,000, 1:100, etc., until improve- 
ment is noted. The dose that is followed by improvement is then re- 
peated as long as improvement continues. Any decided reaction to the 
injections is an indication for reduction of the dose. 


342 George St. 











TO MEMBERS, ADVERTISERS AND FRIENDS .. . 
The National Association of Chiropodists wishes you a 


happy and prosperous 1953. 
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P-27 


the complete preparation 





prevention of tinea pedis 


It is now generally recognized that many cases of tinea : 
pedis are not fungal infections at all but are due pri- | 
marily to bacteria. In many other cases, secondary 3 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


® 


ED THE NORWICH PHARMACAL COMPANY - NORWICH, N. Y. 


2 = AMOLIN® POWDER—Helps prevent 
= bromidrosis, stickiness, discomfort. 
Cools and soothes tired, itching, burn- 





ae ing feet. Will not cake in stockings or 
ee; shoes. Fungistatic. 
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ANTISEPTIC 
NORWICH pHARMACA! 
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Each NP-27 carton carries this suggestion: 


¥. “A chiropodist should be consulted.” 





UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 
. . . fights infection and thus promotes 
healing. 
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N.A.C. COUNCIL MEETING SCHEDULED TO BE HELD 
JANUARY 24, 1953 IN CHICAGO 


A meeting of the Officers and Council of the National 
Association of Chiropodists is scheduled to be held Satur- 
day, January 24, 1953, beginning at 9:00 a.m. in the 
Drake Hotel, Chicago, Ill. 

The suggested agenda for the sessions is as follows: 
(1) State Society and Regional Affairs; (2) Workmen's 
Compensation Law Inclusion; (3) Blue Shield Inclusion; 
(4) Armed Forces Commission; (5) Hospital, Institutional, 
Industrial Affiliation; (6) School Systems Contact; (7) 
Insurance Company Recognition; (8) Medical Relations; 
(9) Educational Recognition; (10) Legislation. 

Tentative arrangements have been made to have an 
outstanding speaker address the group. Members of the 
Council who will be present and who have not notified 
the Executive Secretary that they will attend are re- 
a to do so idianadietely. A group luncheon will be 
held. 

Hotel reservations should be made at once directly 
to the Drake Hotel and be sure to make mention that you 
will attend "The National Association of Chiropodists 
Council Meeting." 
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N.A.C.-STATE SOCIETY COOPERATION* 


WILLIAM J. STICKEL, D.S.C.+ 
Washington, D. C. 


Introduction 


On the occasion of the Fortieth Anniversary of the National Association 
of Chiropodists there are many reasons to believe that the future of 
chiropody is filled with the promise of advancement, despite uncertain 
and discouraging factors now present. Substantial reasons for anticipat- 
ing a brilliant future are based on the firm foundation of accomplish- 
ments made during the past ten years which have built for us an imposing 
structure of progress in the profession and in our organization. 

We have been a reasonably conservative group. In 1711 the great Eng- 
lish poet, Alexander Pope, wrote his masterful “Essay on Criticism.” It 
contained, among many notable phrases, the following: “Be not the first 
by whom the new is tried, nor yet the last to lay the old aside.” These 
words are rather generally familiar today, and the N.A.C. may not always 
be among the first to travel new paths but neither are we the last. Pope’s 
f admonition has mixed merit. Conservative men are needed to temper the 
enthusiasm and balance the activity of those who try the new, but if we 
did not have the latter there would be nothing new. Those of us who are 
constantly exploring new fields, and who have the courage to carefully 
try new procedures, are essential to our progress. 

In chiropody, as in all professions, the quality of the performance of 
its members is governed more by the quality of their professional training 
than by any other single factor. Therefore, we would clearly be failing 
to meet one of our primary responsibilities if we did not seek to maintain 
effective programs for promoting high standards in all fields of our 
activities. Fortunately for its own honor and for the public interest the 
chiropody profession has recognized this responsibility. Evidence of this 
is found in the fact that the general improvement of our practitioners 
and students during recent years can be defined and evaluated. 

Amang the various services rendered by the Executive Secretary is that 
of evaluating our progress. How can we tell if we are accomplishing any- 
thing? What method should be used to evaluate our work? What are the 
criteria for effectiveness in our profession? In our annual reports we have 
outlined for the past decade some of the basic concepts to consider when 
planning and conducting programs intended to advance chiropody. 

Perhaps the most important field wherein evaluation is required is that 
of determining the location of resistance to the expansion of our pro- 
fessional field both inside and outside of chiropody. Why is there disdain 
) for our profession outside our own field? It is alleged that we are a new 
branch of health service, and resistance is always directed to newness. 
We give up the old only with a struggle. Actually, chiropody is not so 
new since in modern form it dates back 170 years, and prior to that time 
our direct ancestors, the barber-surgeons, inherited their vocation from 
the military surgeons who accompanied warriors into battle. So, when 


*Presented at the American Chiropody Conference on Organization and Education, 
Memphis, Tenn., August 1952. 
+General Chairman of the Conférence. 
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it is alleged that chiropody has a dubious ancestry we admit the fact and 
hasten to mention that all medicine shares such ancestry. Surgeons, den- 
tists and chiropodists sprang from barbers; internists derived from old 
wives and witches; therapists from alchemists. Our antecedents are those 
common to all medicine, and, in truth, common to all development of 
the people. 


Basic Concepts in Evaluating N.A.C. Policies and Programs 

In order to fully comprehend various policies, programs, projects, etc., 
inaugurated and conducted by the National Association of Chiropodists, 
the following criteria may be helpful: 

1. Evaluation requires adequate exploratory fact-finding. 

2. The broad purposes of ‘such activities must be broken down into 
basic, concrete, definable goals before evaluation can be undertaken. 

3. The interrelationship between the findings and the achievement of 
specific goals must also be considered. 

4. The measure of success of all activitity is how well it achieves its 
intended purpose. 

5. Concrete evidence that an objective has been achieved is the only 
realistic criterion for measuring effectiveness. 

6. The method used to evaluate a program should be especially selected 
or constructed for that program, in terms of the goals of the program. 

7. Each practical evaluation should be planned to satisfy long-range 
purposes of the organization while meeting immediate specific project 
requirements. 


It is alleged by some that chiropody is not one, but many things—that 
it is too heterogeneous—surgery, medicine, physical therapy, drug therapy, 
hygiene and dermatology. That is quite true, and that is what makes 
chiropody ancillary to medicine—filling a gap which medicine failed to 
fill. Chiropodists seldom develop superiority complexes because they are 
engaged in a specialized field. They merely till a different patch of land, 
and until all medicine and the public become more familiar with this 
“patch of land” we can expect to encounter resistance. 

Chiropody is closely related to public health. In medicine there is a 
certain mystery concerning preventive medicine and public health. It 
seems to stem from a subconscious fear that somehow public health 
measures will make medical service unnecessary. Obviously, that flattery 
is undeserved. The truth is, that public health programs have so con- 
served human life and limb that overpopulation has become the world’s 
major problem. Public health has provided and not destroyed medical 
service. Chiropody is basically a clinical profession in its day to day 
enterprises, but it does have its public health and prophylactic ramifica- 
tions to which it must adhere, since they are an essential part of our pro- 
fessional progress. 

The chiropodist’s concern in connection with health maintenance is 
genuine, and often as a result of his detections of ailments in the lower 
extremities there is provided a continuing flow of patients referred to 
family physicians. Therefore, a cordial alliance is certainly most desirable 
between these two groups. Some of the difficulties we encounter clearly 
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reflect the lack of meeting of minds, and it is on this basis that old 
prejudices can readily be dissolved. Chiropody is not without supporters. 
However, it ofttimes reclines in complacency. Our own duties are mani- 
fest. We must conduct our affairs in admirable fashion and make con- 
tributions to the health of mankind so that they form a total pattern 
in praiseworthy degree. As time passes those contributions must grow 
and become even more important until they facilitate the really complete 
acceptance of chiropody by medicine and by the public. 


Current and Future Objectives of the N.A.C. 


1. To establish financial stability and responsibility necessary in a 
national professional organization. 

2. To obtain commissions for qualified chiropodists in the Armed 
Services. 

3. To obtain appointments for chiropodists in various projects spon- 
sored by the U. S. Public Health Service and other federal agencies. 

4. To obtain a suitable permanent building which will house the 
national office. 

5. To enlarge the headquarters office staff. 

6. Stimulate greater activity on the part of affiliated state societies in 
N.A.C. programs. 

7. To solve the problems connected with securing affiliation for chi- 
ropodists in hospitals, institutions and industrial plants. 

8. ‘To standardize the designation, terminology and educational stand- 
ards of the profession. 

9. To emphasize the importance of expanding into the field of chil- 
dren’s foot health. ; 

10. To increase the number of chiropodists in practice. 

11. To establish and conduct research devoted to foot health. 

12. To enlarge our public education program. 

13. To secure greater uniformity in state chiropody practice acts. 

14. To aid our colleges in expanding educational facilities and in 
increasing the number of students. 

15. To offer greater protection to our members—social, economic and 
professional security—through insurance, legislation, and by other de- 
sirable methods; also to assist in providing greater professional prestige 
and dignity for the individual practitioner. 

16. To increase N.A.C. membership. 

17. To make N.A.C. meetings outstanding events in the profession. 

18. To establish the chiropodist as a “public health specialist.” 

19. To expand the JourNat of the N.A.C. as an important publica- 
tion in the field of foot health. 

20. Secure recognition in federal, state and private agencies, health 
and welfare departments, workmen’s compensation acts, school and 
industrial health programs, health and accident insurance companies and 
wherever recognition will serve to advance the profession. 


Journal of the N.A.C. 


It is a great satisfaction to your Editor to have received numerous 
compliments through 1951-52 concerning the continued improvement of 
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our official publication. More than 200 additional pages were added and 
we anticipate the continuance of the improvement already noted, plus 
the addition of several innovations which should make for a better 
journal. In this connection suggestions from members are always wel- 
come. 

We would like to repeat a caution made several times in the past, 
that is, authors should take greater care in the preparation of manu- 
scripts submitted for publication. Papers frequently must be rejected 
simply because insufficient time and work went into their preparation. 
Please read the instructions relating to preparing manuscripts which are 
published periodically. 

We have been requested to set forth in some detail a description of 
the material accepted for publication. Perhaps a good way of accom- 
plishing this is as follows: 


Contents of the 
Journal of the National Association of Chiropodists 


Reports the important developments in Chiropody, stimulating original i 
articles, reviews, abstracts and general information. { 
Presents case reports, common problems of the chiropodist, practical ex- 
periences and research. 

Gives new methods of treatment, advanced thought, clinical notes and 
book reviews. 

Describes the nature of foot disorders, modern approaches to diagnosis, 
laboratory methods, instruments, apparatus, drugs, chemicals, footgear. 
Evaluates the foot and its relation to general health, orthopedics, derma- 
tology, physiology, pathology and hygiene. 

Offers studies in surgery, physical therapy, roentgenology, neurology, 
professional education and economics. 

Comments on medical relations, public health problems, industrial foot 
health, exhibits, anesthesia and children’s foot health programs. 
Publishes official announcements and news of the National Association 
of Chiropodists, affiliated state and specialty organizations, federal and 
state health reports, policies, programs and legislative activities. 

The Journal is a permanent, up-to-date, constantly expanding library 
of usable information for practical and reference purposes. 

One of the most important objectives associated with making up a 
single issue of the JouRNAL is that of selecting material which will make 
a balanced issue for the reader. Generally, JouRNAL material falls into 
five major categories (a. professional, b. organizational, c. cultural, 
d. miscellaneous, and e. advertising). 

Professional material includes papers on clinical, technical and sci- 
entific subjects; selected reprints; and other material to furnish profes- 
sional information to the reader. 

Organization material consists of official announcements, reports of 
officers and committees; interpretation of policies; descriptions of pro- 
grams, projects; and all other national, regional, and state activities. 

Cultural material of an inspirational nature is provided occasionally 
to stimulate thought in the fields of philosophy, economics, sociology, 
etc. 

In the miscellaneous classification we offer material submitted by 
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various national organizations, such as the American Red Cross, wherein 
there is opportunity for members of the profession to cooperate in the 
program of such organizations. Items of an unclassified nature are also 
included. 

The final category, advertising, requires no special description. 


Readers’ Analysis of the Journal 

Every editor likes to know “how he is doing.” Brick bats and fan mail 
give some indication concerning the readers’ attitude toward certain 
selected articles or departments, but we find it necessary to make a formal 
survey at intervals in order to obtain a good cross-section of opinion 
regarding the JouRNAL from all classes of our readers; such a survey 
was conducted during the past year. 

A survey requires careful planning, scientific know-how, and experi- 
ence. This is especially important in compiling a satisfactory question- 
naire. Then comes the matter of selecting a typical cross-section of the 
readers. When this is accomplished mailings are made and often fol- 
lowed up with personal interviews. Tabulations of the current survey 
‘ reveal, among other things, the following information:— 

90%, of all practitioners and students read the JouRNAL regularly or occa- 
sionally. 

79%, think that it is well written and that the contents are well balanced. 

68% indicate that most material is applicable in daily practice. 

48%, of the students queried find material of interest in connection 
with their studies or with future plans for practice. 

77% of all readers file copies for future reference (53% of these keep 
bound or permanent files). 

65% use the “contents” printed on the cover as a guide to their reading. 

52% indicate that the JOURNAL carries “about the right amount of ad- 
vertising.” (7% say “too little” and 1% say “too much”). 

38% mentioned that too much organization news is printed. 

19% indicate that too many lengthy articles are published. 

say that too many purely scientific (not practical) articles are 

published. 

61% indicate that they have a regular plan for reading the JOURNAL 
(such as taking it home and reading from cover to cover during the 
week-end following delivery) . 





Survey — Professional Literature 
June 1947 to May 1952—{5 years) 
Major Minor Total 
Articles Articles Published 


Journal N.A.C. 226 41 267 
2 National publications 38 47 85 
40 106 146 
7 State publications 2 59 61 
Total articles published 266 147 413 
Major Minor Total 
Articles Articles Published 
2. Chiropodists contributed 215 83 298 
Others 51 64 115 
266 147 413 
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3. Total contributions by chiropodists in 5 years (298)—average about 
60 per year for 10 important publications. 


J.N.A.C. published a total of 267 
9 others published a total of 146 
413 


4. J.N.A.C. is limited in increasing contents and advertising because 
insufhcient material is submitted. Better cooperation from member- 
ship and affliated organizations is essential to enlarging the JOURNAL. 


Journal Material 
It is essential that the “learned professions” produce their own litera- 
ture. The JouRNAL requires a minimum of 60 acceptable papers a year to 
maintain its present content. 
1. Current Sources of Material 

a. Individual Members 

b. Non-Members (not chiropodists) 

c. N.A.C. Research Awards in Chiropody 

d. Selected Reprints and Condensations 

e. A.S.C.R. (case histories) 

f. Convention Presentations (occasionally) 

2. Potential Sources of Material 

a. American College of Foot Surgeons 

b. American College of Foot Orthopedists 

c. Chiropody Bibliographical Research Society 

d. American Academy of Chiropodists 

e. Military Association of Chiropodists 

f. Colleges 

g- American Society of Hospital Chiropodists 

3. Recommendations Concerning Sources of Material 

a. More emphasis on writing professional papers in undergraduate 
curriculum. 

b. It should be a requirement for every candidate for membership 
in a specialty organization to submit an essay (every member 
should submit a paper at least biennially). 

c. Compilation of a list of subjects on which papers should be written. 

d. All convention lectures should be accompanied by a paper cover- 
ing the topic. 

e. All officers, committee chairmen, etc., should submit at least one 
article a year. 

f. Obtain suggestions from the membership concerning how we can 
increase the amount of material available for publication. 
Reasons for Delaying Publication of Journal Contributions 

. Papers are held for special issues. 

2. Papers require rewriting. 

3. Too many papers received on the same subject (repetition, etc., of 
text). 

4. Papers contain factual errors which require involved checking. 

5. Papers contain numerous illustrations which make expense of pub- 
lishing prohibitive. 

6. The length of the paper often determines in which issue it will be 
scheduled. 
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Certain papers are given priority due to the element of “timeliness.” 

Papers are not “original contributions.” 

9. The JourNat is obliged to constantly revise its pubfication schedule. 
This often necessitates giving some papers earlier; andothers later, 
publication dates. When a lengthy official report is received it-usually 
takes precedence over material already scheduled. ' 

10. Contents of article are in conflict with JouRNAL policies. 
11. Author fails to cooperate in making necessary revisions (providing 
suitable illustrations, etc.). 

12. Subject matter of article of such nature that considerable editorial 
consultation is required. ; 

13. The text is considered irrelevant to the purposes of the profession 
or N.A.C. 

14. Inability to obtain ‘“‘permission to reprint” from authors. « 

15. The JourNAL requires a backlog of articles consisting of a sufficient 

number for a year’s publication schedule. 


w= 





Conclusion 

When I accepted your invitation in 1941 to become Executive Secre- 
tary, Editor, Business Manager, and Convention Director of the N.A.C., 
I agreed to promote the welfare of the profession, the organization, and 
such principles as were set forth by the Council and House of Delegates. 
With that as my guiding plan I have endeavored to serveyyou to the best 
of my ability. I feel the past year has been one of significant achievement. 
It has sustained the advance in scientific knowledge and organizational 
improvement which was begun some ten years ago. It has been a year of 
continued progress in our Ten Year Plan which has resulted in benefits 
to the profession and to the American public. We can continue this 
progress if every member is alert and vigilant and contributes his share 
of whatever is required for our advancement. 





COPPER UNDECYLENATE USEFUL IN TREATING 
FUNGUS OF NAILS 


Brezak and Melnick describe the four most common types of fungus 
infection of the nails and discuss a method of treatment which resulted 
in “improvement in almost every case.”” They first burr the nails, then 
apply an ointment containing 60% salicylic acid, repeating this appli- 
' cation at weekly intervals until the nail plate and nail bed are des- 
quamated. This may take from one to four months. Then, after 
thorough cleansing of the area, they apply Decupryl Liquid (copper 
undecylenate with undecylenic acid and a wetting agent in a low-surface- 
tension solvent liquid base), morning and night. The authors note 
that the liquid tended to keep the nail plate soft, decreasing friability 
and brittleness of the nail as well as reducing discoloration. Further 
damage to the nail was minimized, and spread to other nails prevented. 


J. Pod. July 1952. 
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STRONG, STURDY 
CONSTRUCTION , 
that will hold its shape for | 
the life of the shoe — yet ! 
it’s soft and flexible with | 
cushioned insulation ' 
against cold and heat. 
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BUZZ SAW TEST shows quality con- 
struction and patented features ex- 
clusive with Musebeck Shoes 

1. Double celastic box toes do net break down. 


2. Flexible leather innersole stays smooth. 
Cushioned insulation against cold and heat. 





MUSEBECK lasts are graded for better fitting 
results. Regardiess of the width, the size 
length always remains the same. For ex- 
ample, a size 9 is always a size 9 in length 
whether it's a AAA or a EEE width. 

This is not true on standard lasts. This 
is the reason for so many mis-fit shoes. 
Musebeck special last grading gives you 
the correct fit, 


MUSEBECK SHOES 


FOR MEN AND WOMEN 
Here’s a new development in shoes that’s rapidly proving itself 
among piss ali over America, and in a short period of 
time, we predict it will be their number one choice. 


3. 
4. Extra strong support for metatarsal arch. 
5. Special Musebeck construction patented. 
6. Patented steel arch construction. 
7. Patented special heel support wedge. 
8. Supreme quality special long »vbber heels. 
9. For better fit: curved heel seat. 
10. Deuble strength heel supporting counters. 
11, America's best ankle fitting men's oxfords. 


Chiropodists find this shoe the ideal foundation for their inserts 

and appliances, and their patients like the style, the comfort and 

the long wearing qualities. 

For full particulars and price schedule, write today. 
MUSEBECK SHOE COMPANY 


OCONOMOWOC, WISCONSIN 
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THE UNITED STATES PUBLIC HEALTH SERVICE IN 1952* 


Goon health for the people of the United States is a matter of vital 
concern, There are many agencies, voluntary organizations, and pro- 
fessional groups on local, State, and Federal levels all working toward 
the goal of longer and healthier American lives. The steady drive against 
diseases and environmental hazards that sicken, cripple, or kill is going 
forward on many fronts. 

The United States Public Health Service is the principal agent of 
the Federal Government for protecting and improving the Nation's 
health, Its staff is constantly working to make more effective the multi- 
tude of efforts to conquer disease—conducting and stimulating research, 
aiding in the extension of health services and resources, and providing 
information and guidance to local and State agencies. 


Job and Organization 


The Public Health Service job can be summed up in three major aims: 

Conduct and support research and training in the medical and related 
sciences and in public health methods and administration. 

Provide a full range of medical and hospital services to persons 
authorized to receive care from the Service and aid in the development 
of the Nation’s hospital and related facilities. 

Assist the States in the application of new knowledge to the prevention 
and control of disease, the maintenance of a healthful environment, and 
the development of community health services. 

These three areas are reflected in the organization of the Service. 
Research is the principal responsibility of the National Institutes of 
Health; medical and hospital care is the responsibility of the Bureau of 
Medical Services; and aid to the States is the main job of the Bureau of 
State Services. 

Administration of the Service is vested by law in the Surgeon General, 
aided by Assistant Surgeons General, each appointed from the Com- 
missioned Corps. The Deputy Surgeon General is designated head of the 
office of the Surgeon General—which is, in effect, a bureau of general 
administration. 


Growth of Responsibilities 


Since its beginning in 1798 as a medical care program for seamen of 
the American Merchant Marine, the Public Health Service has been 
called upon to assume many new responsibilities. Particularly in the 
past 15 years have advances in medical science and growing public 
awareness of the primary importance of health placed increased demands 
upon the Service. 

As an example of how work of the Public Health Service has increased, 
the seven institutes in the National Institutes of Health have come into 
being since 1935, two of them since 1950. Although the Public Health 
Service has been carrying on basic research for more than 50 years, 


*The material presented in this review is excerpted from two recent publications of 
the Public Health Service. One is “The Public Health Service Today.” It outlines 
the organizational structure of the Public Health Service and gives a broad picture 
of its operations. The other is the 1951 annual report, which presents in some detail 
the activities of the Service for the fiscal year 1951. 
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Super Saddle 
Moided Inlays 


WITHOUT CASTS! 


MADE FROM WEIGHT BEARING 
FOOT IMPRINT CHARTS 













HAVING PHENOMENAL 
SUCCESS Coast-to-Coast 
Never before has a relatively new appliance experi- 


enced such whole-hearted enthusiastic acceptance on 
a full profession-wide scale. 








AN EXCLUSIVE SAPERSTON ACHIEVEMENT! 

The “twin Flange” feature replaces bulk and accounts 
for greater therapeutic value . . . new patterns and 
improved molding process assure full cupped heel to 
web of toe appliances which are lighter, thinner and 
subsequently easier to fit and more comfortable right 
from the start. 


SUPER SADDLES are designed to stabilize and inhibit 


<e: lateral motion . . . eliminate abnormal pressure areas 

ais , ia ge body car ee ane nent? go wit ata 
MOLDED INLAY ~~ avorably influencing the natural muscular action o 
ADDED LATERAL FLANGE the dynamic foot to promote realignment of the bone 
i es structures as well as general health of relative tissues. 


The patient's comfort factor alone warrants your full 
consideration of the proved superior performance of 
Super Saddles. 


TO ORDER: simply send your colored weight bearing 
foot imprint prescriptions (no casts) to us and we do 
the rest. 





Write Dept. “C" for imprint charts and literature. 


SAPERSTON LABORATORIES 


Custom Designers of Modern Foot Appliances 
35 S. DEARBORN STREET CHICAGO 3, ILLINOIS 
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the establishment of these institutes, in many instances consolidating 
previous activities, has resulted in a considerable expansion of the re- 
search program, particularly in the fields of chronic disease and mental 
illness. 

The passage of the National Hospital Survey and Construction Act 
in 1946 increased the Public Health Service’s responsibilities in the fields 
| of medical, dental, and nursing resources and hospital facilities. In 
ad administering this act, the Service provides financial assistance and 
technical advice and leadership to State and local governments and to 
nonprofit organizations so that community needs for hospitals and health 
centers may be measured and plans developed to meet them. 

The Public Health Service is engaged today in some 30 different 
programs, ranging from quarantine to chronic disease control and from 
the production of yellow fever vaccine to research in atomic radiation, 
And not the least among these is the expanding participation of the 
Pubiic Health Service in the progress in world health. In cooperation 
with the Technical Cooperation Administration of the Department of 
State and ‘the Mutual Security Agency, the Servic? was assisting in the 
operation of health programs in 8 countries during 1951 and had plans 
either proposed or being drafted for programs in 18 others. 


ri- 
on Service to Other Groups 

As a focal point for health activities in the Federal Government, the 
Public Health Service program is intimately allied with many related 
governmental programs in education and welfare. As part of the Federal 

ats Security Agency, it works in close cooperation with other parts of the 
rd Agency, such as the Office of Vocational Rehabilitation, the Food and 
to Drug Administration, the Office of Education, and especially the 
nd Children’s Bureau of the Social Security Administration. 
ht The Public Health Service also provides medical and technical services 
to many other agencies of the Federal Government whose general pro- 
grams include medical and public health activities. For example, for 
pit the past 21 years it has supplied medical, psychiatric, dental, and nursing 
as services to the institutions operated by the Bureau of Prisons. It assigns 
S, physicians to the United States Coast Guard to provide medical care 
of for the crews aboard ships at sea, provides dental care, and inspects 
ne medical and dental facilities of the various sick bays and infirmaries, 
Bs. In addition, the Service assigns medical staff to certain bureaus within 
the Departments of Agriculture, Interior, Labor, and State. 
ull In the interests of national defense, the Service, on request, provides 
of technical staff and consultation to the Department of Defense, the 
Selective Service System, the Atomic Energy Commission, the National 
Security Resources Board, the Office of Defense Mobilization and its 
ng constituent agencies, the National Research Council, the Federal Civil 
do Defense Administration, and other Federal agencies. 

The work of the Public Health Service, moreover, is linked closely 
with that of non-Federal agencies. It involves collaboration with State 
and local governments, medical schools, research foundations, professional 
associations, and voluntary agencies—in short, with the whole array of 
organizations concerned with the Nation’s health. It is through the 
States, medical schools, scientific bodies, and similar groups that most 
of the benefits of Federal expenditures for health actually reach the 
public. 

ONAL 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
{ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 








THE SATISFACTORY shOE OF 


WASHINGTON 4d te 1 Ge Oy 


MEM 
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Personnel 

To carry out its job, the Public Health Service today employs about 
15,000 persons, who are engaged in more than 250 occupations and are 
located in more than 600 places. About 3,000 of this total are physicians, 
dentists, veterinarians, sanitary engineers, and nurses. Another 500 
are scientists, and the remainder constitute allied and supporting per- 
sonnel. 

Most of these employees work in the field, either within the United 
States or in such remote places as Thailand, Liberia, and the Philippines. 
About 2,000 of the staff are headquarters employees in Washington, 
and another 2,000 are in the National Institutes of Health, Bethesda, Md. 


Appropriations 

In carrying out its assignment during the fiscal year 1951, the Public 
Health Service administered $332 million in appropriations and authori- 
zations. Nearly two-thirds of this total was allocated in grants to States 
and to institutions and individuals outside the Federal Government. 
Six per cent was devoted to construction of needed facilities for the 
Service. The remainder covered its internal operations—its hospital and 
medical care programs, quarantine service, demonstrations, research 
activities, collection and reporting of vital statistics, technical aid to 
States, and administration. 

Far more than half of the increase in appropriations to the Public 
Health Service during the past 15 years has been for grants to non- 
Federal agencies. The number of personnel on the payroll today is 
1,500 below the peak of 1944 and has declined during each of the past 
4 years even though Service responsibilities have substantially increased. 





CONDUCTIVITY OF LEATHER-SOLED SHOES 


Strupirs of conductivity demonstrate leather-soled shoes to be a reasonably 
satisfactory substitute for special conductive shoes in the operating room. 

In analyses of 69 static-caused anesthetic explosions, Barnett A. Greene, 
M.D., of Brooklyn Women’s Hospital, Brooklyn, did not find leather- 
soled shoes in any way responsible for the circumstances leading to the 
explosions or fires. Similarly, in the administration of 100,000 general 
anesthesias, the majority of which included combustible concentrations 
of cyclopropane or ether or both, no static-caused accidents occurred 
although the anesthesiologists were leather shod. 

During low humidity and on a nonconductive floor, leather soles 
have an average resistance of 52 megohms and a minimum of 0.1 megohm. 
Even with a resistance of 1,000 megohms, static electricity would be 
dissipated to a grounded floor as rapidly as the charge could accumulate. 

If the resistance through both shoes is taken as 1,000 megohms, a 
much higher value than any found by actual measurement, and capacity 
to ground electricity is assumed to be the average figure of 100 micro- 
microfarads, then about 0.3 second would be required for drawing off 
the charge. Even with rapid walking, a person entering a grounded 
zone would become fully discharged during each step, and could not 
build up an appreciable charge. 


Anes. 13:203-206, 1952. 
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ORGANIZATION NEWS 











MICHIGAN 
At A meeting of the Michigan 
Association of Chiropodists held 
November 7-9, 1952 at the Detroit 
Leland Hotel, the following officers 
were elected: 
President-elect 

Dr. E.G. Kaplan 
Vice President 

Dr. C. V. Withey 
Secretary- Treasurer 

Dr. G. J]. Yaeger 
Sergeant-at-Arms 

Dr. V. N. Colwell 
Board Member 

Dr. J. E. Snyder 
N.A.C. Delegates 

Dr. R. E. Fowler 

Dr. E. G. Kaplan 


TENNESSEE 

At A recent meeting of the Mem- 
phis Chiropody Association held 
in the Hotel Peabody, Dr. I. Ralph 
Goldman presented the second in 
a series of lectures on diagnostic 


procedure. This lecture stressed 
systemic conditions affecting the 
lower extremities. The lecture 


series will continue until March 


1953. 


VIRGINIA 

THe Virginia Association of Chi- 
ropodists held a regular meeting 
at the Hotel Marshall in Rich- 
mond, November 1-2, 1952. The 
following officers were elected: Dr. 
L. G. Cassen, President; Dr. Mor- 
timer Cohen, Vice President; Dr. 
S. J. Kaufman, Secretary-Treasurer; 
Dr. William T. Bricker, Board 
Member. 

Drs. William Griff, Jr., and J. 
Pastore presented a color film on 
the clinical uses of hyaluronidase. 
The next meeting is scheduled to 
be held in Williamsburg in May 
1953. 
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D. C. SOCIETY SPONSORS 
KATZOFF MEMORIAL 
SYMPOSIUM 


Tue District of Columbia Podiatry 
Society announces the first of an 
annual series, to be called “The 
Doctor Sidney Katzoff Memorial 
Symposium,” Sunday, January 18, 
1953, at the Wardman Park Hotel, 
Washington, D. C., 9:30 A.M. to 
1:00 P.M. 

We will present “A Day with 
Caplan” and the well-known lec- 
turer, Dr. Amiel Caplan, Brooklyn, 
N. Y., will devote the entire day in 
demonstrating his techniques and 
lecturing on “Chiropody, A Way 
of Life.” 

All nearby N.A.C. members are 
cordially invited. Registration fec 
$5.00. For all information and 
reservations, J. M. Fischgrund, 818 
18th St., N. W., Washington 6, 
D. C. 

The late Dr. Sidney H. Katzoff, 
a native of Norfolk, Va., attended 
William and Mary College and 
graduated from the Ohio College 
of Chiropody in 1939. He prac- 
ticed in Washington, D. C., until 
entering the Armed Forces in 1941. 
He perished in the sinking of the 
ill-fated Dorchester in the North 
Atlantic, on February 3, 1943, an 
event now well remembered by the 
heroic action of the “Four Chap- 
lains.” 


DELAW ARE 
A REGULAR meeting of the Chirop- 
ody Society of Delaware was held 
at the Delaware Academy of Medi- 
cine, October 10, 1952. The fol- 
lowing officers were elected: Dr. 
Michael L. Centrella, President; 
Dr. Martin Hirsh, Vice President; 
Dr. Lawrence Silverman, Secretary; 
Dr. Harold Friedman, Treasurer. 
The Society presented Dr. and 
Mrs. L. A. Walsh with a silver serv- 
ice prior to their moving to Texas. 
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IDAHO 

Tue Idaho Association of Chiropo- 
dists held a regular meeting in 
Twin Falls, October 10-12, 1952. 
Dr. Curry L. Meyer of Galesburg, 
Ill., presented a series of lectures 
on materia medica and therapeu- 
tics. A discussion on orthopedic 
procedures was featured by a panel 
comprising Drs. Burgess Kelly, 
Walter Dungan and R. W. McAI- 
pine. Dr. O. R. Berger, Dean of 
the California College of Chirop- 
ody, and Dr. William A, Edwards 
also spoke. 

Dr. Gordon Tobin of Twin Falls 
was chairman of the event and he 
was given a note of thanks for his 
efforts in preparing the program. 
Approximately sixty members at- 
tended. 


RHODE ISLAND 

Tue Rhode Island Chiropodists 
Society held a regular meeting 
October 15, 1952 in the Sheraton- 
Biltmore Hotel. Mr. Frank Weston 
spoke on “Public Welfare.” 


OHIO 

Tue Eastern Academy of Chirop- 
ody of the Ohio Chiropodists Asso- 
ciation held a regular meeting in 
Alliance on October 5, 1952. The 
group, in conjunction with the 
Mahoning County Medical Associ- 
ation, sponsored a Chiropody Ex- 
hibit at the Canfield Fair. Dr. B. 
C, Egerter lectured to the Academy. 


NEW YORK 

Kings County Division 

Tue Kings County Division of the 
Podiatry Society of New York held 
a regular meeting October 27, 1952 
at the Hotel Granada in Brooklyn. 
The Division began its annual 
Herman Schiemberg Memorial lec- 
ture series with a talk given by 
Dr. Harry W. Weinerman on “A 
Critical Analysis of the Weakfoot 
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Concept.” Dr. Lewis Schreiber, 
who has been associated with Dr. 
Weinerman in _ chiropodical re- 
search projects, also lectured to the 
group. 


New York County Division 

Tue New York County Division of 
the New York Podiatry Society held 
a regular meeting December 16, 
1952 at Hunter College. Dr. Sam- 
uel Sverdlik, Director of the Phys- 
ical Medicine and Rehabilitation 
Service at St. Vincent’s Hospital, 
and Drs. Allen S. Russek and Edith 
Kristeller of the Institute of Physi- 
cal Medicine and Rehabilitation at 
Bellevue Medical Center, lectured 
on foot disabilities, 

Dr. Morton Polokoff lectured on 
new and improved orthodigital ap- 
pliances at the November meeting. 
Dr. Ernest Weiner discussed group 
health plans. 


NEW JERSEY 

Tue New Jersey Chiropody Society 
conducted its annual symposium at 
the Stacy Trent Hotel, Trenton, 
N. J., on November 30, 1952. The 
following speakers appeared on the 
program: Dr. Sidney Hirschberg 
on “Professional Economics”; Drs. 
Bruce Carroll and Paul Quintavale 
on “Peripheral Vascular Diseases”; 
Dr. Marvin Steinberg on “Chiro- 
podical Internal Medications”; Dr. 
Raymond Strahs on “Management 
of Geriatric Patients”; Dr. Louis 
Newman on “Sural Nerve Block”; 
Dr. Walter Bennett, Sr., on “Clin- 
ical Studies”; Dr. A. Muccioli on 
“Antibiotics in Verrucae Therapy”; 
Dr. William Ignatoff on “Cryo- 
therapy.” 

Dr. G. A. Hoffman served as 
chairman of the symposium, Dr. 
Milton Caster, treasurer, and Dr. 
Milton Lavine, program editor. 

Dr. Joseph M. Funston, formerly 
of Jersey City, is now located at 
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Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the distintegration. 


The application is simple, painless and convenient. 


SCREAMS Complete directions with each jar. 


A asi ger ne ae 


1 Ib. jar $12.00 
om’. These prices will be effective Jan. 1, 1953 
ase vu t. PAT OFF. 
Acivejngredienes, F, X, SCHRAM LABORATORIES 
salicylicacid 1043 S. Grove Ave. @ Oak Park, Ill. 
in on emollient base Order from your supply bouse 
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Berks County Chiropody Society exhibit at 
Reading, Pa., Health Fair 
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the Chalfonte-Haddon Hall in At- 
antic City. He and his family will 
reside in Margate. 


PENNSYLVANIA 
Western Division 


A REGULAR meeting of the Western 
Division of the Chiropody Society 
of Pennsylvania was held at the 
Hotel Schenley in _ Pittsburgh, 
November 13, 1952. Dr. Arthur 
Schultz lectured on low voltage 
diagnosis and therapy. 

Dr. Mark Levin, Insurance Com- 
mittee Chairman, presented an 
excellent report on health and ac- 
cident and professional liability 
group insurance programs spon- 
sored by the National Association 
of Chiropodists. 

Dr. D. Bossart rendered a report 
on the meeting of the Pennsylvania 
House of Delegates which was held 
in Harrisburg October 11-12, 1952. 
Berks County Society 
A REGULAR meeting of the Berks 
County Chiropody Society was 
held on September 2, 1952 and 
plans for participating in the an- 
nual Reading Health Fair were 
discussed. This event was spon- 
sored by the Central YMCA and 
the Junior Chamber of Commerce, 
Reading Department of Health 
and the Berks County chapters of 
many health organizations. The 
chiropody exhibit was outstanding 
and attracted considerable atten- 
tion. 

Dr. Emil Bartos addressed those 
in attendance on “Care of the 
Feet.” 


North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held November 11, 1952, at the 
Hotel Essex. Dr. Frank Eby, Pro- 
fessor of Materia Medica at Temple 
University, gave a lecture entitled 
“Use of Antibiotics in Chiropody.” 
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FEDERATION OF 
CHIROPODY STATE 
BOARDS REACTIVATED 


‘Tue Federation of Chiropody State 
Boards of Examiners has recently 
been reactivated and is conducting 
a campaign to expand its member- 
ship among the various boards 
throughout the country. Members 
of State Boards are requested tu 
contact Dr. Marshall Harvey, Sec- 
retary-Treasurer of the Federation, 
1121—19th St., Lubbock, Texas. 

Other officers are: Dr. Lester A. 
Walsh, President; Dr. T. J. Hen- 
chey, Vice President; Dr. Arthur 
Richert, Chairman, Executive 
Committee; Dr. C. H. Robinson, 
Editor. The objective of the Fed- 
eration is to develop and maintain 
high and uniform standards of 
chiropody - podiatry licensure. In- 
formation concerning qualifications 
for membership, dues, services ren- 
dered by the Federation, etc., can 
be secured from the Secretary- 
Treasurer. 


PODIATRY SQUARE 
CLUB FORMED 


Tue first Podiatry Square Club has 
recently been created. This organ- 
ization, known officially as the 
Podiatrists’ Square Club of the 
State of New York No. 1060, is 
affiliated with the National League 
of Masonic Clubs and membership 
entitles chiropodists to the cour- 
tesies of all clubs affiliated with the 
League. 

Charter membership is open to 
all chiropodists who are in good 
standing in their State or affiliated 
N.A.C. society, provided their ap- 
plications are presented before 
February 1, 1953. For further in- 
formation, please write to Dr. 
Howard Kahn, 9507 Kings High- 
way, Brooklyn 12, New York. 
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This Combination of 
CHILD LIFE ARCH FEATURES 
Tells You More Than All the 
Advertising Phrases We Could Invent 


1 EVERY CHILD LIFE LAST is tried and tested 
on various types of feet and under varying 
conditions before it is adopted. 

2 LASTS AND PATTERNS ARE COORDINATED, 
size-for-size and width-for-width. 

3 LONG INSIDE COUNTER, molded to the 
last for extra support along the medial 
border. 

4 FULL WIDTH METATARSAL AREA. 

5 BROAD TOE ROOM, the room five toes need 
for free action. 

6 FULL THROAT MEASUREMENT for better fit 
across the instep. 

7 SPECIALLY DESIGNED LEFT AND RIGHT 
TEMPERED SPRING STEEL SHANKS. 

8 THOMAS LEFT AND RIGHT WEDGED HEELS 
for added longitudinal arch support. 

@ CHILD LIFE FLEXIBLE CORDOVAN LEATHER 
SOLES which give better and longer service. REGULAR CHILD LIFE SHOES for children's 

1Q CHILD LIFE ARCH FEATURE SHOES for feet feet which need only normal foot support 
which need more than normal support or and protection. 60 Styles IN STOCK, many 
the extra strength necessary when inlays are in 88 sizes and widths. 


used. 20 Styles IN STOCK, many in 88 sizes 
—— HERBST SHOE MFG. CO., Milwaukee 45, Wis. 











FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 
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CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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DR. BLUM NEW SECRETARY 
DELAWARE BOARD 


ANNOUNCEMENT has been made by 
Dr. Howard H. Layton, President 
of the State Board of Chiropody 
Examiners of Delaware, that Dr. 
Bertram H. Blum, 112 South State 
Street, Dover, Del., has been ap- 
pointed Secretary of the Board to 
fill the unexpired term of Dr. L. 
A. Walsh. 


ILLINOIS COLLEGE 
COMPLETES SURGERY 
POSTGRADUATE COURSE 


A POSTGRADUATE surgery course was 
presented by the Surgery Depart- 
ment of the Illinois College of 
Chiropody and Foot Surgery under 
the supervision of Dr. H. L. Du- 
Vries, October 21-25, 1952. The 
course was limited to twelve morn- 
ings in the Surgery Department at 
the Illinois College of Chiropody 
and Foot Surgery and at Columbus 
Hospital. The afternoons were 
consumed by lecture courses. Each 
procedure was performed as cada- 
veric surgery prior to the actual 
operations. 
The lecture courses consisted of 
the following: 
“Wound Healing and Atraumatic 
Suturing of the Skin,” 
A. V. Partipilo, M.D. 
“Neuro-Pathology in Relation to 
Foot Surgery,” 
Joseph P. Cascino, M.D. 
“Plastic Surgery of the Foot,” 
John F. Pick, M.D. 
“Surgical Pathology as Related to 
the Foot,” 
Ernest D. Nora, M.D. 
“Physiological Aspects of Foot 
Surgery,” 
Louis Feinberg, M.D. 
“Common Surgical Foot 
Problems,” 
H. L. DuVries, M.D. 
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“Fractures of the Foot and Ankle,” 
James J. Callahan, M.D. 
“Antibiotics in Foot Surgery,” 
Robert K. Nixon, M.D. 
“Office Foot Surgery,” 
Lawrence Frost, D.S.C. 
“Surgical Anatomy,” 
Lyle R. McCain, D.S.C. 
“Anatomic Variation in Relation 
to Foot Surgery,” 
Abe Rubin, D.S.C. 
“Surgical Technic,” 
John Collet, D.S.C. 
“Pre and Post Operative 
Radiography,” 
Helen Numbers, D.S.C. 
“Chiropodical Surgery,” 
Ned J. Pickett, D.S.C. 
“Post Surgical Mechano-Therapy, ° 
Abe Rubin, D.S.C. 
“Sedatives in Foot Surgery,” 
Harold E. Wheeler, D.S.C. 
“Surgical Foot Problems,” 
H. L. DuVries, M.D. 
“Blood Pictures Which May 
“ontraindicate Surgery,” 
Robert K. Nixon, M.D. 


CANADIAN ASSOCIATION 
HOLDS SUCCESSFUL 
CONVENTION 


Tue Canadian Association of Chi- 
ropodists held its annual conven- 
tion at the Hotel Royal York in 
Toronto, September 6-9, 1952. 
Many chiropodists from Canada 
and the United States were in at- 
tendance. The featured speaker 
was J. McBain Stewart, principal 
of the Glasgow Foot Hospital. He 
is also a past president of the Brit- 
ish Society of Chiropodists and he 
spoke on the effects of socialized 
medicine on chiropody in Great 
Britain. 

Wallace McNichol, M.D., 
F.A.C.S., of Hamilton, Ontario, 
lectured on plastic surgery and its 
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SEVENTEEN YEARS OF “KNOW-HOW” 


To know what to do is Wisdom 
To know how to do it is Skill 
To do a thing as it should be done is SERVICE 


LATEX SHIELDS 
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LIQUID RUBBER APPLIANCE LABORATORY 
489-491 HIGH STREET, NEWARK 2, N. J. 











TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
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application to the lower extremi- 
ties; Richard O. Schuster, Pod.D., 
F.A.A.C., lectured on mechanical 
orthopedics with special emphasis 
on the Levy Mold; Lester Pinell, 
orthopedic surgeon and chief of 
the surgical staff at Toronto Gen- 
eral Hospital, lectured on foot 
problems common to both the or- 
thopedic surgeon and the chiropo- 
dist. He mentioned that chiropody 
service is needed in Toronto hos- 
pitals and indicated that a foot 
clinic would be established in that 
institution. 


F.P.R.S. HOLDS 23RD 
CONCLAVE 


Tue Fellows Pedic Research Soci- 
ety held their 23rd annual conclave 
October 18-20, 1952 at the Morri- 
son Hotel in Chicago. Dr. Irving 
Yale gave an illustrated lecture on 
“Clinical and Roentgenological In- 
terpretations of Disabilities of the 
Lower Extremities’; Dr. Lester A. 
Walsh gave an illustrated lecture 
on “Foot Surgery Techniques”; 
Drs. E. Wright, T. E. Ingersoll and 
J. Stern conducted a panel discus- 
sion on “The Merits of Various 
Types of Appliances”; Dr. Victor 
S. Cavener spoke on “Adenylic 
Acid Therapy”; Drs. G. Custer, C. 
I. Groff and T. P. Nichols partici- 
pated in a lecture and demonstra- 
tion on “Manipulative Therapy.” 

Dr. H. L. Collins of Columbus, 
Ohio, a past president of the 
F.P.R.S., spoke at the annual lunch- 
eon on “Contacts and Contribu- 
tions to Chiropody.” Dr. Emanuel 
Demeur served as toastmaster at a 
dinner which was held in the Gre- 
cian Terrace. Dr. Milton Gennis, 
president of the Research Society, 
presented Dr. Demeur with an 
award of merit for his contribu- 
tions toward the establishment of 
the American College of Foot Or- 
thopedists. 








Members who attended the con- 
vention were guests of the Don 
McNeil Breakfast Club Show, 
where Dr. and Mrs. Collins were 
interviewed by Don McNeil, who 
has been a chiropody patient for 
many years. 

The following officers were 
elected: 

President 

Dr. Jack Stern 
First Vice President 

Dr. Milton Gennis 
Second Vice President 

Dr. George Spector 
Secretary- Treasurer 

Dr. Emanuel Demeur 
Convention Director 

Dr. Rosemary Becker 
Scientific Chairman 

Dr. Glenn H. Corbett 
Public Relations Director 

Dr. H. L. Collins 

Dr. Gilbert Davis served as con- 
vention director and Drs. Paul 
Mahaffey and H. L. Collins were 
in charge of public relations. 


CALIFORNIA COLLEGE 
HOLDS SEMINAR 


A TELEvisED “Forefoot Surgical 
Seminar” was held November 8-10, 
1952 at the California College of 
Chiropody. Twenty-one surgical 
procedures were presented to those 
in attendance. Members offered 
much favorable comment on the 
successful methods used to televise 
the details of all surgical proce- 
dures. 

The following instructors partic- 
ipated: Drs. O. J. Berger, A. J. De- 
Leo, R. L. Rutherford, L. Specker, 
H. L. Burkhead, H. Frolich and F. 
Fields. 

Dr. Charles S. Ormond acted as 
chairman of the seminar and is 
credited with having arranged the 
successful television presentation. 
This was the sixth annual seminar 
presented by the California Col- 
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successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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lege which has featured lecturers 
from all sections of the United 
States. 


DR. LEWI CELEBRATES 
95TH BIRTHDAY 


Maurice J. Lewi, M.D., Litt. D., 
was honored on his 95th birthday 
anniversary by his many friends in 
medicine, chiropody, education, 
and in the business world on No- 
vember 30, 1952, at a reception 
held at the Plaza Hotel in New 
York City. The occasion marked 
his seventy-fifth year in medicine 
and his fortieth year in activities 
concerned with the chiropody- 
podiatry profession. 

Dr. Lewi is serving as President 
of Long Island University, College 
of Podiatry, and as President of 
the Foot Clinics of New York. For 
almost a decade he was Secretary 
of the Committee on Legislation 
of the Medical Society of New York, 
and for twenty-two years he was 
Secretary of the New York State 
Board of Medical Examiners. 

Dr. Iago Galdston, Executive 
Secretary, Committee on Medical 
Information of the New York 
Academy of Medicine, acted as 
toastmaster at the testimonial af- 
fair. 

Dr. Lewi is the oldest living col- 
lege president in the United States, 
and is still actively engaged in his 
manifold and varied activities. He 
is also the oldest active living prac- 
titioner of medicine in the State 
of New York, and is fourth on the 
list of the oldest practitioners of 
medicine in the United States. 


N.A.C. WOMEN'S 
AUXILIARY 


Auxiyiaries of North Carolina, 
California, Pennsylvania, Wiscon- 
sin, Michigan, Missouri, Texas are 
advancing chiropody and finding 
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good fellowship, new friends and 
new interests. 

North Carolina had its conven- 
tion in Burlington and elected 
Mrs. James Davis, Burlington, Pres- 
ident, Mrs. A. W. Oldham, Greens- 
boro, Vice President, and Mrs. 
Paul Lyons, Rocky Mount, Secre- 
tary. 

Selma Speizman, Chairman of 
the National Public Relations 
Committee, has brought the 
Wilkes-Barre, Pa., women together 
and organized a local auxiliary. 
Mrs. Mervin Gold is President, 
Mrs. John Hossler, Secretary, and 
Mrs. Ray Boyle, Treasurer. This 
auxiliary will meet once a month 
with the men’s organization. Their 
tentative program includes — toys, 
scrapbooks, stuffed animals, color 
books and crayons for the children’s 
ward and appropriate gifts for V.A. 
patients. Activities will be given 
space on Wilkes-Barre society pages. 

The officers of the California 
State Auxiliary are: Mrs. Louis C. 
Anderson, Millbrae, President; Mrs. 
Ray Aronow, Los Angeles, First 
Vice President; Mrs. Leland Silva, 
Oakland, Second Vice President; 
Mrs. Robert Jacoby, Richmond, 
Secretary, and Mrs. J. D. Sanday, 
Santa Ana, Treasurer. Mrs. Leo 
N. Liss, of Millbrae, is State Or- 
ganization Chairman. A new Cen- 
tral Coast Division is being organ- 
ized. 

The Southern Division of the 
California Association is very ac- 
tive with plans for the year. Their 
big project is the National Con- 
vention in August 1953. Better 
make your plans to be there—our 
California auxiliaries are working 
to make it a meeting none can 
afford to miss. Mrs. L, E. Johnson 
is Secretary of the Southern Divi- 
sion. The new officers of the North- 
ern Division are: Mrs. A. J. DeLeo, 
San Francisco, President; Mrs. 
Emil Ribarsky, San Carlos, Vice 
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President; Mrs. Philip Gardner, 
Redwood City, Secretary, and Mrs. 
Al Roos, San Francisco, Treasurer. 

The Eastern Ohio Auxiliary 
meets once a month, hemming 
towels for the TB Sanitarium. 

The Northeastern Ohio group 
has planned a Christmas party fur 
elderly folks at Warrenville Center. 
Dr. and Mrs. L. H. Abrams, of 
Cleveland, had the November 
meeting in their home and your 
President attended it and met our 
Cleveland members and their hus- 
bands. Mrs. Edward Schwartzen- 
feld is President of the Northeast- 
ern group. 

Twenty members of the Missouri 
Auxiliary met in Joplin at their 
State Convention October 11-12, 
1952. A bus tour, visit to a doll 
factory, a banquet with the men 
and an enthusiastic business meet- 
ing made up their program. Mrs. 
W. G. Martin, Kansas City, is Sec- 
retary of this Auxiliary. 

The Southwestern Auxiliary, of 
which Mrs. Joseph H. Ordile, Fort 
Worth, is President, and Mrs. C. H. 
Robinson, Fort Worth, is Secretary, 
meets regularly and are busy for- 
mulating plans for the Southwest- 
ern Chiropody Congress in Fort 
Worth in June 1953. 

The Northeastern Division of 
the Michigan Auxiliary has pur- 
chased a set of N.A.C. lecture slides. 
The Southern Division has distrib- 
uted forty monographs “Chiropody 
As A Career” in high schools and 
libraries. A rummage sale by the 
Western Division netted $100.00 
which was donated to the Child 
Guidance Center and to the Pio- 
neer School for Spastic Children. 
The Michigan Auxiliary was host 
to the Second Annual Tri-State 
Convention in Detroit and did a 
successful job entertaining those in 
attendance. 

The thirteenth annual conven- 
tion of the Wisconsin Auxiliary 
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was held in Racine and the ladies 
voted to continue making afghans 
for the veterans of Woods Hospital. 

The Florida Auxiliary recently 
entertained the ladies who attended 
the Florida Chiropody Association 
Convention. A committee consist- 
ing of Mrs. Allen S. Horn, Mrs. 
Louis Rosen, Mrs. G. W. McClin- 
tock, Mrs. L. Adams and Mrs. Irv- 
ing H. Block planned a program 
consisting of a luncheon, a tour of 
the city, boat ride and other inter- 
esting features. 

Our Membership Chairman, Mrs. 
Louisa King, of Memphis, is busy 
making plans to contact states 
without auxiliaries despite the fact 
that she underwent major surgery 
in November. 

I hope to soon be able to report 
on more auxiliary activities and 
especially the beginning of new 
groups throughout the country. 
We should try to interest the wives 
of practitioners who are not mem- 
bers of the auxiliary, in our work. 
That is your best project for 1953. 

Margaret Dobbs, President 


RESOLUTION 
Dr. J. M. Hogan 
Born: July |, 1898 
Died: October 9, 1952 


WHEREAS, the Almighty God 
has deemed it wise to summon from 
our midst our esteemed and beloved 
colleague, Dr. J. M. Hogan, and 

WHEREAS, Dr. Hogan had ever 
uppermost in his mind the ad- 
vancement of our profession, and 
therefore, he was anxious to con- 
tribute his services to the House 
of Delegates, and eager to approve 
any measure which furthered the 
ethical status of the practice of 
Podiatry, and 

WHEREAS, he served with un- 
usual ability as President of the 
Podiatry Society of the State of New 
York, and as Chairman of this Di- 
vision, and 
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OUR CUSTOM MADE 


LATEX SHIELDS 


are NYLON REINFORCED at No Extra Charge 
and GUARANTEED FOR ONE YEAR 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 
wear for one year. Any repairs necessary during that period will be 
made without charge. 





Sample Latex Material on Request 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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WHEREAS, he gave unlimited 
time and effort as a member and 
Chairman of the State Podiatry 
Legislative Committee, and 

WHEREAS, he willingly as- 
sumed year after year the Chair- 
manship of the Division’s Annual 
Anniversary Banquet, and 

WHEREAS, his _ tremendous 
capacity to make and keep friends; 
his sincere devotion to his religion 
and the justly earned respect of 
his colleagues of this society have 
established for him a high place in 
his community, therefore, be it 

RESOLVED, that the sympathy 
of the Northeastern Division of the 
Podiatry Society of the State of 
New York is hereby expressed to 
Mrs. Daniel Hogan, and the Sec- 
retary is hereby requested to send 
a copy of this resolution to Mrs. 
Hogan. 

RESOLVED, that a copy of these 
resolutions be inscribed in the 
minutes of this meeting, and a 
copy thereof be sent to the Secre- 
tary of the Podiatry Society of the 
State of New York, and to the 
Secretary of the. National Associa- 
tion of Chiropodists. 


SHOE THERAPY COURSE 
GIVEN AT NEW YORK 
CITY COLLEGE 

A course in shoe therapy, featuring 
guest lecturers from the medical 
profession, is part of the expanded 


program of shoe fitting at the New 
York City College Midtown Busi- 
ness Center for the Fall term 
which began October 14, 1952. 

The new therapy course is an ad- 
vanced study for graduates of the 
shoe-fitting course and for experi- 
enced shoe men who desire to work 
more closely with medical men in 
prescription fitting of footwear. 
Both courses are taught by men 
who have spent long years in the 
shoe business. 

Major emphasis in the shoe- 
fitting course is placed on the vari- 
ous problems of shoe retailing and 
fitting. Techniques for the proper 
presentation of shoes to customers 
and the recommendation of suit- 
able footwear for all occasions are 
discussed. 

Mechanical shoe therapy for 
children, and the proper methods 
of cooperation of the shoe retailer 
with the orthopedic specialist, 
pediatrician, general practitioner, 
and podiatrist receive special atten- 
tion shoe therapy. Such superficial 
pathological conditions as corns, 
calluses, verrucae, and athlete's 
foot are studied in the course. 
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FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


skin protecting medicated 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 
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In the shoe-fitting program, the 
student learns how to recognize all 
foot deformities, their causes and 
how to employ adjustments by 
proper fitting and correct prescrip- 
tion anaylsis of the doctor. He is 
taught how skins are converted into 
leather, and the processes used in 
preparing the leather for shoe man- 
ufacture. The fundamentals of 
shoe construction are illustrated by 
samples of various types of con- 
structions in different stages of 
preparation. Audio-visual aids and 
workshop techniques are employed 
throughout the 15-week courses. A 
certificate is awarded each student 
upon the successful completion of 
a course. 


Boot and Shoe Rec., Oct. 1, 1952. 


E. K. DEMMEL CO. 
ASSOCIATES WITH 
MEDICAL FABRICS CO. 


Tue E. K. Demmel Co., Inc., has 
become associated with Medical 
Fabrics Co., Inc. of Paterson, N. J. 
Medical Fabrics will distribute 
various Demmel products and the 
complete line will include zinc 
oxide gelatin bandages, non-hard- 
ening zinc oxide bandages, flesh- 
colored zinc oxide bandages and 
splints, non-adhesive and adhesive 
elastic bandages, elastic first aid 
dressings and medicated bandages. 
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“Shoeman’s Holiday,” by Harold 
R. Quimby, secretary, National 
Shoe Manufacturers Association, 
115 pages, soft cover $1.50, hard 
cover $2.50. Rumpf Publishing 
Co., 300 W. Adams St., Chicago 6, 
Ill. 

This book contains a collection 
of more than 200 verses and classi- 
cal excerpts and 40 cartoons about 
shoes and leather in its 11 chapters 
which are headed as follows: 

(1) I’m a Shoemaker, Sir; (2) 
Point of Purchase; (3) Two Feet 
Under; (4) Footwear Philosophy; 
(5) Tots and Tootsies; (6) For the 
Love of Leather; (7) Crispin and 
Heaven, Too; (8) From the Pens 
of the Mighty; (9) Jolly Jingles; 
(10) Slang and Sayings; and (11) 
Loose Ends. 

The author’s introduction states 
that the book was prepared to 
present a fresh perspective of the 
world of footwear, to show the 
bright and entertaining side of it, 
and not just its toil and worry. 





SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 











APPLIANCES e 
SUPPLIES bd 





1425 North Clark Street 
Chicago 10, Il. 


EQUIPMENT e 


@® RECEPTION ROOM EQUIPMENT ® 
One Reliable Source for All Your Needs 


Cutropopy SuppLty Heapqguarters, INc. 


Your Inquiries Will Receive Immediate Attention 


INSTRUMENTS 
X-RAY AND ACCESSORIES 


111 Fifth Avenue 
New York 3, N. Y. 
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(CE-Commercial Exhibitors 
invited) 


1953 


NATIONAL ASSOCIATION OF CHIROP- 


ODISTS 


Los Angeles, Calif., August 13- 


18, 1953 
Hotel Statler (CE) 


AMERICAN ACADEMY OF CHIROPO- 


DISTS 
Cleveland, Ohio, Feb. 1-3, 1953 
Hotel Statler 


REGION Two 
February 13-15, 1953 
New York, N. Y. 
Hotel Astor (CE) 


REGION Five 
March 20-22, 1953 
Chicago, Ill. 
Palmer House (CE) 


REGION Six 
April 10-12, 1953 
Denver, Colo. (CE) 


REGION THREE 
April 23-26, 1953 
Atlantic City, N. J. (CE) 


REGION Four 


June 4-7, 1953 
Cleveland, Ohio (CE) 


REGION ELEVEN 


June 18-20, 1953 
Fort Worth, Texas (CE) 


REGION TEN 
Oct. 2-4, 1953 
Birmingham, Ala. 
Hotel Tutwiler 


Missourt ASSOCIATION OF CHIROP- 
ODISTS 

Oct. 10-11, 1953 

St. Louis, Mo. 





DEATHS REPORTED 








Dr. Geo. G. Mancusi 
Hoboken, N. J. 


Dr. Solomon Momat 
Long Beach, N. Y. 


Dr. Neil C. Jones 
Joplin, Mo. 





YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 











DR. ROBERT R 





CHIROPODY INSIGNIA PIN 
og Assistants uniform pin, necktie pin or lapel button. 
Caduceus with winged foot. Wing spread three- 
fourths inch (see illustration.) 
Available in gold filled at $3.50 inel. tax 
10 carat gold at $6.00 incl. tax 


When ethan specify pin back or lapel button. Send check to: 
. GUEST, 435 Elm Street, Reading, Pa. 
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ABSTRACTS 











SPONTANEOUS 
THROMBOPHLEBITIS 


Venous thrombosis is commonly 
considered merely as a complica- 
tion of other disorders. This paper, 
however, presents observations on 
90 apparently healthy individuals 
in whom thrombophlebitis oc- 
curred without being preceded by 
infection, trauma, heart failure, 
cancer, operation, or other pre- 
cipitating episodes. These cases 
were observed at two New Orleans 
hospitals over periods of 10 and 12 
years, respectively. At one of these 
institutions the cases of spontan- 
eous thrombophlebitis represented 
4.5%, of the entire series of 1,223 
cases of acute venous thrombosis or 
pulmonary embolism. The clinical 
picture of spontaneous thrombo- 
phlebitis closely resembles similar 
types of phlebitis occurring second- 
ary to some other condition. In 
spontaneous cases there is a rela- 
tively high incidence of involve- 
ment of the right lower extremity, 
of superficial phlebitis, and of re- 
currence. Thromboembolic disease 
of the venous system is protean in 
its manifestations, but the clinical 
picture is similar whether the dis- 
ease occurs as a primary phenome- 
non or following some traumatic 


episode. For this reason, it should 
be considered as a disease entity 
and not merely as a complicating 
feature of other disorders. 


Surg. 31:1-166 (Jan.) 1952 


CLINICAL ASPECTS OF 
COLD INJURY 


Co cp injury is trauma produced by 
exposure to cold, and includes such 
entities as chilblains, immersion 
foot, trench foot, and frostbite. Of 
593 patients at the average age of 
22, who with the troops in Korea 
had been exposed to temperatures 
of -20 to -30 F. and wes? evacu- 
ated to the United States for frost- 
bite treatment, 474 (80%) had 
either superficial or deep gangrene. 
Eighty per cent of the patients had 
involvement of the feet only, 16.8% 
had involvement of both feet and 
hands, and 3.2% had involvement 
of the hands only. Clinical experi- 
ence with these patients showed 
that it is almost impossible to de- 
termine accurately the amount of 
tissue damage or whether amputa- 
tion will be required without pro- 
longed observation, up to three 
months in some cases. Gonserva- 
tive therapy is indicated to insure 
maximum preservation of function. 
The necrotic eschar on digits should 
be bivalved early to prevent con- 
traction and further tissue damage. 
Ointments, particularly white pe- 





OUR SHOW ROOM 








EXCLUSIVELY OURS! 


@ Lacore Waste Trays: Fit all chairs 
Do away with unsightly floor pan 

@ 12” x 24” Film Iluminators 
The right size for chiropody 

@ Treat-Easy Wall Cabinets 
Especially designed for chiropody 


Send for literature, prices, terms 
SURGICAL SUPPLY SERVICE 


825 Walnut Street, Phila. 7, Pa. 
Serving Chiropody Exclusively Since 1935 
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troleum U.S.P. (vaseline) gauze, 
are contraindicated as they result 
in ulceration and infection. Hexa- 
methonium was the most effective 

vasodilator, as shown by high:and RESEARCH IS 
prolonged elevation of skin tem- 


perature. This drug is just as effec- WINNING THE 


tive as lumbar blocks and much 
simpler. Priscoline (2-benzy]l-4, BATTLE WITH POLIO 
5-imidazoline) hydrochloride ad- 
ministered orally was the next most 
effective agent. The use of vaso- 
dilators made no clinically evident -@ 
difference in the rate of healing, 
but may have lessened the inci- 
dence of “post frostbite syndrome,” 
such as cold feet with dependent Join the 
rubor and/or cyanosis and hyper- 
hidrosis. Administration of corti- 
cotropin (ACTH) and cortisone “MARCH OF DIMES” 
resulted in mild euphoria, lessen- 
ing of pain, decrease in purulent January 2 to 31, 1953 
drainage and odor, and apparently 
earlier demarcation of the necrotic 
area. Neither drug lessened the 
amount of tissue loss nor resulted 
in more rapid healing of the le- 


si S. S ak i jarm, steril ’ iso- 
$10ns Oaks 1n Warm, sterile, 1so AUTHORIZED BINDERS 


tonic sodium chloride, solution 








softened the eschar and in some FOR 

cases apparently promoted more JOURNAL of the N.A.C. 

rapid healing. In response. to many requests from 
members for binding copies of the 

Mil. Surg. Apr. 1952 Journal, arrangements have been 


made with a capable bindery which 
will provide to our specifications the 





PATRONIZE _ — volume at the lowest pos- 
sible price. 
JOURNAL ADVERTISERS Twelve copies will be bound in a 


single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 


gyn ond Spine ond the member's nome onthe 
ASSISTANCE front cover will be provided at 


$3.30 per volume. 

















Offered by experienced editor who Full remittance must accompany 
will help prepare your papers, order. Bound volume will be returned 
manuscripts, and ideas (profes- transportation prepaid. ’ : 
sional or other) for publication. eae ails tape euued sank 
Write EA —large ones via prepaid motor freight 
c/o Dr. William J. Stickel to: PUBLISHERS’ 

3500 14th St., N.W. AUTHORIZED BINDING SERVICE 
Washington 10, D. C. 308 W. Randolph St., Chicago 6, Ill. 
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Chiropody . .. 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 

Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 








COMPENSATING 
INNERMOLDS 


Manufactured for the 
entire profession by the 


Under license by 


AMERICAN MEDICAL GLASS CO. 
2823-A 14th St., N.W. 
Washington 10, D. C. 


Rapid Rx service to all 
parts of the country 


Send casts to .. . and write 
VOSBURG FOOT APPLIANCE CO. 


117 E. 5th St., 
Austin, Texas 





CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











FOR SALE: well established practice, 
good fees, good volume and good 
net. Leaving state. Priced for quick 
sale. Chicago. Write Box 1002, c/o 
Dr. Wm. J. Stickel. 3500 14th St., 
N. W., Washington 10, D. C. 





WANTED TO BUY: established prac- 
tice Michigan with or without equip- 
ment. Willing to trade Illinois prac- 
tice for same if interested. Write 
particulars, Box 1003, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





ARCHGLAS* 


VOSBURG FOOT APPLIANCE CO. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 








°“T.M. reg. and Pats. Pending, U. 8S. Pat. 





Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


@ vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 
Milwaukee 8, Wisconsia 
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FOR SALE: practice in Dayton, Ohio, 


400,000 population, established 16 Pp Hi Oo T E K 


years. Small office, low rent, essen- 
tial equipment—no x-ray. Write 1120 MEDICAL UNIT. 
E @ te oy 


c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 


FOR SALE: Ille whirlpool, 35 gal. 
capacity. Guaranteed in A-| condi- 
tion, Write 1106 c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


WANTED: established practice or 
associateship in New York State. The ideal clinical camera for both the 
Write 1100 c/o Dr. Win. J. Stickel, | general practioner and the spacial 
3500 14th St., N.W., Washington 10, for producing pictures of “before and 
D. C. after" shots of skin and bone conditions 
7 , in col d black and white. 

FOR SALE: practice on one of Phila- ne Gee Tees 

8 A ° ° Invaluable for lecture use or for your 
delphia's busiest intersections. Ideal | records. Dedgned for wo wih 
for recent graduate who desires to Argus C3 Camera. Price $57.50. 
—— Hangar ge oxo ye fom For other cameras, write for information 
c/o Dr. Wm. J. Stickel, 3500 14+ 
St., N.W., Washington 10, D. C. ——, | _ 


Carl Dehmel, D.S.C., 46 Kearny St., 110 S. 16th Street, Philadelphia 2, Pa. 
retiring after 54 years’ active chirop- 
ody practice in excellent San Fran- 
cisco location—46 years same phone 

number—33 years in present office. ASHTRA . 
Two rooms 10’ x 16’ each. Rent 


$70.00. $5,000.00 cash for practice 
and equipment. Excellent oppor- 
tunity. 

EXPERIENCED podiatrist wishes to 
purchase well-established chiropod 
practice. New York State Ssonesd, 
Call CL 9-8064 evenings. 


FOR SALE: One complete room of 
office equipment—Paidar chair with 
wide foot rest, cabinet, operator's 
stool, McDowell Oscillator, drill and 
Dayar floating light. Price $400.00. 
Write Dr. D. L. Blakeley, 212 W. 
Locust St., Canton, Ill. 





























Ceramic tray in jet black molded 
together with chiropody caduceus, 
finished with 22 carat gold. A 
beautiful accessory for the desk 
or home. Makes fine gift. 


Send $3.95 with order to 
BUY DR. S. J. MESCHES 


55 ARUNDEL ROAD 


U. % BONDS BUFFALO 16, N. Y. 
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SOSANITEX 


ACCEPTED 
DIATHERMIES 
tow volrT 

EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON RtQuEST 


ANITEX ELECTRIC CO INC 
AVE NEW YORK 








SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 














PATRONIZE 
JOURNAL 
ADVERTISERS 








WANTED: Used Budin toe traction 
machine. Must be in good working 
condition. State price. Write 1150, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 


FOR RENT: Busiest corner Morris- 
town, N. J. Heaviest foot traffic. 
Second floor corner office, new two- 
story building. Large 9 ft. front and 
side windows. Above orthopedic shoe 
store. Write 1202, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


WANTED: Active chiropody prac- 
tice in California. Kindly give de- 
tails as to lease, type of practice and 
price. Write 1206, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE: chiropodist chair (Scholl 
Mfg. Co.) like new, with attachments 
$100. Write 4306 Forst View Ave., 
Baltimore 6, Md. 


Profitable Patient Education 


insures YOUR success. Educate your 
patients and community leaders about 
chiropody with ‘‘Foot Health."’ Mail 
or office use. Soneiert Use letterhead 
or Rx blank and wri 

George 8S. Gee, pawl Relations 


Independence, Mo. 














FOR SALE: established general prac- 
tice of Dr. Neil C. Jones, recently 
deceased. At same address |7 years. 
Exceptionally good income, very low 
overhead. Two complete operating 
rooms, orthopedic room with com- 
plete new x-ray, laboratory and re- 
ception room. Write Mrs. Neil C. 
Jones, Route No. |, Box 135, Joplin, 
Mo., or phone 5447J1. 





WANTED: Complete x-ray unit in ex- 
cellent condition. Write Dr. M. D. 
Hyatt, 407 American National Bidg., 
Baltimore 1, Md. 





| WILL GIVE you free my $30,000 a 

ear practice if you buy my specially 
built foot clinic and equipment. For 
details, write Box 1212, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N.W., Wash- 
ington, D. C. 





LEVY & RAPPEL Ine. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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ODith « sincere desire 
to have our colleagues and associates 
share in and contribute 
toward the ever-increasing scientific ond social progress of our profession, 
we, the State Chiropody Societies of 
Delaware, Maryland, New Gersey and Pennsylvania 
extend a cordial invitation 
to all members of the Vlational Plsseciation of Chiropodists 
and their assistants, 
to the senior students of our recognined chiropody colleges 
and to the 
respective families of these groups, 
to partake of and enjoy 
the benefits and plencures of the 
world s most outstanding 
annual chiropodical assemblage — 


our 1953 presentation of the 


Region 3, NALC., Chiropody Science Conclave 
April 23, 24, 25 and 26 at the 
Ambassador Hotel 
Atlantic City, N. GZ. 


+ 


Advance Registration $10.00 
Send checks to Dr. A. MN. Schulte 
5046 Bekins Arcade 
Pittsburgh 22, Penna. 
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E. FOUGERA & CO., INC. © Distributors * 75 Varick St., New York 13, N. Y. 
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AVEENO 222222 
: _ for bland, soothing skin therapy 


Available in 18 oz. and 4 Ib. packages . . . at drug stores only 








